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CHAPTER I 
INTRODUCTION 
The faculties of accredited schools of nursing today recognize the 
necessity of considering the nursing student as an individual with cer-
tain rights and privileges. Counseling programs of several types have 
been established in an attempt to meet the students' needs for under-
standing and for assistance with adjustment to the problems of adoles-
cence and the specific problems concerning the nursing school. The 
ll 
League states that "a counseling program planned to aid students in 
the educational, professional, social, and personal problems is an 
essential part of the work of a school which sets up its program in 
terms of student needs ." The school of nursing in which this study was 
made states in its school bulletin under its philosophy that: 
" •. .. the student is at all times considered as a person, 
too, and is entitled to the considerations and opportunities of 
a student in an autonomous program. There is constant encourage-
ment for her complete development in preparation for becoming a 
constructi~e member of society upon her graduation." 
No static program can long continue to serve its intended purpose. 
Periodic review and sincere attempts at evaluation are of paramount 
importance to nursing educators. 
1/National League of Nursing Education, Essentials of a Good School of 
Nursing, The League, New York, 1946, p. 24. 
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Statement of the Problem 
This study is concerned with the following problem: 
What are the attitudes of nursing students toward certain aspects 
of the present system of counseling in a school of nursing selected for 
study? 
Three main areas of specific problems are stated as: 
A. Types of problems 
1. What types of problems do students indicate? 
a. How do the problems vary among the different classes? 
B. Attitudes toward discussion of problems 
1. What types of problems are discussed with counselors? 
2. What reasons do students give why certain types of problems 
can be discussed? 
3. What types of problems are not discussed with counselors? 
4. What reasons do students give why certain types of problemS 
cannot be discussed? 
5. Who else, in addition to assigned counselors, assists the 
students with problems? 
C. Evidence of needed changes 
1. What value dofue students place upon counseling? 
Purpose 
The purpose of this study is to determine certain strengths and 
weaknesses of the counseling program, as indicated by student opinion, 
in a three-year diploma school of nursing in New England. It attempts 
to discover if students receive counseling in the areas which disturb 
2 
them and from the assembled data to decide what recommendations can be 
made for the improvement of the counseling system in this particular 
school. 
Justification of the Problem 
The counseling system at this school, which chooses to be unidenti-
fied, has been in effect in its present form since 1945. Although 
several questionnaires have been distributed at intermittent intervals 
to the student group and sent to the alumnae annually since 1945, no 
systematic attempt has been made to study and interpret the collected 
data. Those charged with the responsibility for the maintenance and 
irnprovement of a counseling program are obligated to study it in order 
to determine whether the students are receiving the expected benefits. 
]j 
Wrenn states that "if counseling is to be justified ..•. we must prove 
that it works, and must ourselves be aware of its weaknesses." 
11 
In 1951 Peters writes, " ..•• a major reason for evaluating a 
guidance program is to find means by which it can be improved . " 
11 
The National Conference on Higher Education has indicated that 
evaluation is a necessary procedure and helps to justify the controlling 
philosophy, any financial costs which may be involved, and the staff 
time spent in counseling. This group further states the following: 
1./C. Gilbert Wrenn, "Recent Research in Counseling," Report of the Six-
teenth Annual Meeting of the American Colleges Personnel Association, 
1939, p. 93. 
];_/Doris A. Peters, A Study of the Need for Improved Counseling and 
Guidance Services for Students in Nursing at Florida A. and M. College, 
Uflpublished Master's Thesis, Boston University, Boston, 1951, p. 14. 
1/National Conference on Higher Education, Current Trends in Higher 
!ducation, Department of Higher Education, Washington, D. C., 1949. 
3 
"A frequent checking of the usefulness of the services to t he 
students is of value in promoting and adding worthy areas of ser-
vice and in discontinuing those that are ineffective for student 
and institution. Evaluation will also promote expansions of ser-
vices in some areas and will indicate new functions that are needed 
to improve the effectiveness of the program."!/ 
]j 
Miller writes: 
"A challenging situation exists in the field of counseling 
today. It is a recognized fact that programs of educational and 
vocational guidance are numerous ..•• It is also recognized and 
admitted that there is a dearth of research relating to the 
evaluation of these programs." 
11 
From the writings of Wrenn and Darley the following statements 
are presented: 
"When one looks for studies in counseling that fall within 
the scope of even a liberal definition of evaluation, the cupboard 
is found to be almost bare. There are many descriptions of 
counseling programs and many statements of the expected outcomes, 
but little evidence of what has actually taken place in terms of 
stated criteria." 
The nursing students who are an integral part of the counseling 
program have opinions about the effectiveness of the program supposedly 
designed to meet their needs. By asking for their opinions, definite 
!!I 
revelations should be forthcoming. ~amm makes reference to this with 
respect to the college student. His reasoning would apply . to nursing 
!/National Conference on Higher Education, op. cit,, p. 20. 
2/Frank \~.Miller, "Evaluating a Counseling Procedure," Journal of 
Educational Research (September, 1952), 46:61. 
3/Gilbert Wrenn and John G. Darley, "Evaluating the Effectiveness of 
c,ounseling, II Frontier Thinking in Guidance, Science Research Associates' 
1945, p. 51. 
4/Robert Kamm, "An Inventory of Student Reaction to Student Personnel 
Services," Educational and Psychological Measurements (1950), 10:3:537. 
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students as well. He states: 
" ..•. what about the student? Does he think what we have to 
offer is of value? Are our services really functional in his 
college experience? Are we supplying those services which really 
meet his needs? How about securing consumer reaction to our 
student personnel services?" 
On the basis of the above material it appears that all counseling 
p 1~ograms should be reviewed and studied and that students can furnish 
valuable information on what appears to them to describe the effective-
n•~ss of the program. 
Method of Approach 
In doing this study, the following steps were taken: 
1. The system of counseling at the school to be used in this study 
was reviewed and a brief description of it prepared for presenta-
tion as necessary background. 
2. The literature in the field was surveyed to determine the use-
fulness of a study of this type and to discover tools which 
might be helpful. 
Jj 
3. The Morison Problem Check List was selected as a tool which 
has been a reliable instrument for the collection of data on 
students' problems. 
4. A supplementary questionnaire was prepared to provide the answer 
to the other problems raised in this study. 
5. The check list and supplementary questionnaire were given to a 
trial group of 33 students . 
.!/Luella J. Morison, Problem Check List for Schools of Nursing, Bureau o 
Educational Research, Ohio State University, Columbus, 1945. 
5 
·-
6. Minor revisions were made in the supplementary questionnaire on 
the basis of the above-mentioned trial. 
7. The two tools were then given to the 194 students in the school 
of nursing participating in the study. 
8. The data collected were summarized in tabular form. 
9. Inferences were drawn from the collected data and recommendat 
made. 
Scope of the Study 
This is a descriptive study which is concerned with the opinions 
of 194 nursing students toward the counseling program in their three-
year diploma school. It presents the general problem areas of each 
class and the total group as revealed by the Morison Problem Check List, 
and the reasons which the students give for their willingness and un-
willingness to discuss problems with assigned counselors from data 
gathered from a supplementary questionnaire. By analysis of the data 
collected, recommendations are made to the Counseling Committee for 
changes to increase the effectiveness of the program. 
Previous Studies 
Investigations have been carried out in schools of nursing to 
determine students' problems and their opinions toward guidance programs 
such as counseling services, as a whole or in their various aspects. 
1.1 
In 1939 Torrop reported a study of 278 students from ten schools. 
She attempted to survey the areas in which students felt the need of 
1_/Hilda M. Torrop, "Guidance Programs in Schools of Nursing," American 
Journal of Nursing (February, 1939), 39:176-186. 
6 
guidance and to estimate in how many instances they obtained the desired 
assistance and from whom. Her findings indicated that there was a 
definite lack of rapport between faculty and students, as students fre-
quently voiced their fears of the instructors . She concluded that there 
was a need for a person well prepared in the guidance field to act as 
the residence director. In this way, some of the causes of maladjust-
ment and unhappiness could be elimi nated and the students given help in 
finding solutions to their problems. 
1.1 
Triggs and Bigelow presented a study in 1943 of nursing students' 
attitudes toward counseling. This study was carried out at the Univer-
sity of Minnesota School of Nursing with 407 students, including both 
the five-year students and the three-year affiliating group. The pur-
pose of this study was to determine where the problems lay, to whom the 
students were going for counseling, and to what extent they received 
help, and if this help was adequate. The Ross Mooney Problem Check List 
was used with modifications made by the authors of the study. One con-
elusion was " •••. that students do no t seem to be receiving as much ad-
vice as they should be to make their preparation as constructive as it 
]._/ 
should be. " 
ll 
Ingmire's study on student problems was conducted at the Univer-
sity of California School of Nursing using interviews, anecdotal behavio 
.!/Frances 0. Triggs and Ellen B. Bi gelow, "What Student Nurses Think 
About Counseling , " American Journal of Nursing (July, 1943), 43:669-672. 
£/Ibid., p. 672. 
11 Alice E. Ingmire, ~'The Function of a Guidance Program," American 
Journal of Nursing (September, 1943), 43:839-841. 
7 
records, case studies, autobiggraphies, ward ratings, and self-ratings. 
She concluded that nursing students' problems " .•.. deserve recognition 
and consideration in their true perspective" if the students ·are to be 
effective in their work and personally satisfied. There should be an 
appointed person to whom problems can be taken. 
1.1 
In 1945 Kemble reported a study of the apprehensions and hopes 
of 184 applicants to nursing schools. In view of the data presented, 
it was evident that students enter schools with potential problems, 
although some are latent. This study indicated that it is feasible to 
try to detect these problems before they assume undesirable proportions. 
!:../ 
In a study by Morison in 1945, 321 students in six schools of 
nursing were given the author's revision of the Mooney Check List. The 
purpose of this study was to show problems indicated by the students; 
no attempt was made to establish conclusive generalizations about school 
of nursing and problems characteristic of nursing students. The most 
frequently noted problems of the group studied were in the areas of 
social and recreational activities, and the fewest were in the areas of 
morals, religion, courtship, sex, and marriage. Freshman problems were 
concerned mainly with adjustment, and seniors with the future. The s 
presents a " ••.• plea on the part of the student nurses for guidance in 
solving their problems." 
J./Elizabeth L. Kemble, "What Applicants Hope and Fear," American Journal 
of Nursing (October, 1945), 45:829~830. 
1/Luella J. Morison, "A Problem Check List--Its Use in Student Guidance,' 
American Journal of Nursing (April, 1947), 47:248-251. 
8 
]j 
Dill reported a study in 1946 in which the Morison Check List was 
submitted to 300 students of nursing in four schools. This list proved 
to be an effective instrument for gathering information regarding stu-
dent problems. The findings substantiated those of the Morison study in 
that most of the problems indicated were in the areas of social and 
recreational activities and the least were in the area of the home and 
family. One conclusion was that " .••• only students themselves can fur-
nish the information on the nature and importance of their problems." 
2:.1 
As part of an extensive study, Schmitt in 1948 gave the Morison 
Problem Check List to 715 students enrolled in the basic professional 
program in nursing at the University of Pittsburgh School of Nursing or 
affiliated with this school. Less than one half indicated that they 
would discuss their problems with anyone, and only 22 per cent held an 
opinion as to whom they would consult. The author wondered if nursing 
students have a grasp of the mental health value to be derived from 
discussing problems with an understanding individual, and if faculty 
members' relationships were conducive to such discussion. 
The New Jersey State League Committee on Student Personnel 
ll 
Policies carried on a study aimed at the liberalization of personnel 
!/Madeline F. Dill, An Analysis of Personal Problems of Student Nurses, 
Unpublished Master's Thesis, Boston University, 1946, p. 119. 
£/Mary Schmitt, A Curricular Study of Psychological Problems Encountered 
by Students in the Basic Professional Program in Nursing, University of 
Pittsburgh, Pittsburgh, 1948. 
]./New Jersey State League Committee on Student Personnel Programs, 
"Personnel Policies for Students," American Journal of Nursing (April, 
1949)' 49:251. 
9 
policies within the schools of nursing in the state. A questionnaire 
concerned with 12 general areas of the school program was submitted to 
3,878 students and 1,427 were returned. The results of the tabulation 
of the section on guidance and counseling stressed the need for continual 
improvement in these areas. "One student suggested that the student-
advisor relationship be such that both discuss problems as they arise." 
!/ 
The MOrison Problem Check List was given by Riddell to a total of 
163 students in a Canadian School of Nursing in 1951. Of this total, 
139 were enrolled in a three-year diploma program and the remaining 24 
were in a five-year basic professional program connected with a univer-
sity. Among the conclusions reached was that there is a need for in-
vestigation of the counseling methods used in schools and the manner in 
which students are made aware of the counseling services. The problems 
uncovered followed previously studied situations. Most were in the area 
of social and recreational activities and the least were in the areas of 
morals, religion, home, and family. 
11 
In 1951 Wiley carried out a study on student attitudes toward 
their profession. A questionnaire designed for the study was given to 
295 students in three schools of nursing within walking distance of each 
other; one of these schools was the school used in the present study. 
It was reported that " ..•• when students' statements were analyzed to 
l/Frances M. Riddell, An Analysis of the Personal Problems Reported by 
163 Canadian Nursing Students, Unpublished Master's ,Thesis, Boston 
University, 1951. 
1/Audrey M. Wiley, A Study of Nursing Students' Attitudes Toward Their 
Profession in Three Selected Schools of Nursing, Unpublished Master's 
Thesis, Boston University, 1952, p. 7. 
10 
determine whether they had someone in the school, excluding students, 
with whom they could discuss their problems, it was noted that only 67.5 
per cent of the students felt they had someone." 
This study is closely allied with some of those previously reported 
in that the same method, namely, a check list and questionnaire, was used 
to study the general areas of nursing students' problems and attitudes. 
It differs in that: (1) a new group of nursing students was studied; 
(2) the students were asked to indicate which type of problems were and 
were not discussed with counselors; and (3) the reasons for positive and 
negative responses were investigated. 
Design of the Study 
The remainder of this study of nursing students' attitudes toward 
the counseling in a specific school is presented as follows: 
Chapter II presents a brief historical development and philosophy 
underlying the counseling program at the school used in this study. 
Chapter III presents in detail the method used to collect the data 
and justification of the method. 
Chapter IV presents the data obtained. 
Chapter V contains the summary of findings, conclusions, and 
recommendations. 
11 
II 
CHAPTER II-
BRIEF HISTORICAL DEVELOPMENT AND PHILOSOPHY 
UNDERLYING THE COUNSELING PROGRAM AT THE SCHOOL OF NURSING 
USED IN THIS STUDY 
Early Development 
The counseling program at the school of nursing used in this study 
was formally organized in 1945 as the result of a felt need by faculty 
members who were enrolled in a university-extension course in "Principles 
of Guidance." This group recognized more keenly that a school of nursin 
must assume responsibility not only for the technical education of the 
nursing student, but also for assistance in her personal development. 
1.1 
This idea was later expressed more specifically by Gordon as " .•• • any 
organization which assumes responsibility for education •••• must assume 
the obligation of providing whatever is needed for adequate student de-
velopment." Advice was sought from several authorities in the field of 
guidance and counseling, and an educator from an adjacent university 
assisted the faculty over a period of several months to plan and initiat 
the program. 
11 
In setting up objectives, League publications served as a source 
1./H. Phoebe Gordon, Katherine J. Densford , and E. G. Williamson, 
Counseling in Schools of Nursing. MCGraw-Hill Book Co., Inc., New York, 
1947, pp. 39-40. 
1-_/National League of Nursing Education, Essentials of a Good School of 
Nursing, The League, New York, 1944. 
-12-
of stimulating material. The following quotation represents the philos-
ophy which the committee working on the establishment of the counseling 
program generally accepted as basic: "The aim of a counseling program 
should be to make the student increasingly able to guide herself toward 
desirable personal, educational, and professional objectives, and less 
1/ 
dependent upon the counselor." 
The term counseling as defined by this group was not in the re-
strictive sense of psychotherapeutic or-, clinical counseling, but was 
thought of as encompassing all the personal assistance given by the 
faculty to help the students toward the fulfillment of their needs. 
It was also the concern of the committee that this counseling spiri 
permeate all faculty members, for they recognized that " .••• a personnel 
program is the concern of every person to whom the school of nursing ••.• 
assigns responsibility for the direction of any student activity. Cer-
tain individuals have the chief responsibility, but success depends upon 
2:.1 
support." The idea of a 11personalized teacher" as expressed by 
11 
Lloyd-Jones and Smith was an aim the group hoped would be realized by 
those persons with the designation of counselors with assigned coun-
selees, and that these teachers in turn would influence all other facul 
1/National League of Nursing Education, op. cit., p. 24. 
J:./Gordon, op. cit., p. 42 . 
1/Esther McD. Lloyd-Jones and Margaret Ruth Smith, A Student Personnel 
Program for Higher Education. McGraw-Hill Book Co . , Inc., New York, 
1938, p. 106. 
13 
11 
personnel. Jones was used extensively to help the group in organizing 
its thinking and in formulating the objective for the program. 
The original objective was written in 1945 and was stated in writing 
by the school as: 
"1. All students should be assisted through counsel to make 
wise choices, adjustments, and interpretations in the school, in 
their vocations, and in their leisure time. 
2. The interest and cooperation of all those who in any way 
may be connected with the students should be enlisted." 
In 1949 the objective was reworded to read: 
"The objective of the counseling program •••• is to engender 
and foster the true spirit of counseling among the faculty in 
order to guide and stimulate each student in the school to make 
wise choices, adjustments, and interpretations in the educational, 
professional, and personal aspects of her life." 
This rewording was based on the recognition that all students may 
not need spe~ific counseling, but may be capable of solving their own 
problems independently of the faculty. However, it was felt that only 
as all faculty members understood, appreciated, and demonstrated a coun-
seling approach could a conducive atmosphere be maintained for such 
independence. 
Initially, the personnel of the program included a coordinator, who 
was the theoretical instructor and who was appointed by the Principal of 
y 
the School, the individual counselors, and Big Sisters. Counselors 
were selected from what wa~ then called the senior staff by the principal 
and coordinator on the basis of: (1) personal fitness; (2) ability to get 
1/Arthur J. Jones, Principles of Guidance. McGraw-Hill Book Co., Inc., 
New York, 1934. 
1/Now called Director of Nursing. 
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along with people; (3) experience; (4) cooperation with the Nursing 
School Office; and (5) interest in advancement of nursing. Upperclass 
members were selected as Big Sisters with the purpose of helping the 
young students to adjust to all phases of the nursing students' life. 
These girls were selected on the basis of: (1) leadership, (2) efficien-
cy, (3) friendliness, and (4) maturity, and were responsible to the 
coordinator. The general plan was set up to include meetings between 
the coordinator and counselors every one or two months; between co-
ordinator and Big Sisters monthly; between coordinator and each student 
once or twice a year; between counselor and counselee once a month as 
an average; and between Big Sisters and counselee as indicated. Anec-
dotal records were to be kept by the Big Sisters, counselors, and co-
ordinator for the basis of student conference, but all confidential 
material was kept in the counselor's locked file. The Big Sisters were 
to send a monthly summary of their Little Sisters to the coordinator; 
counselors were to send reports every three months; and the coordinator 
was to present a report every three months to the Executive Faculty 
Committee of the School. The counselors and the coordinator comprised 
the Counseling Committee which was responsible to the Executive Com-
mittee. 
Duties were elaborated for each member of the committee and a 
working plan accepted. The Principal of the School was responsible for 
the general organization and supervision of the program and assumed the 
major share of vocational counseling. The direct supervision of the 
program was the responsibility of the coordinator who had since been 
15 
appointed the Assistant Principal of the School. Her tasks included the 
general coordination of the program as chairman of the Counseling Com-
mittee, evaluation of the program, and planning for an in-service pro-
gram for counselors and faculty. The coordinator and principal were 
responsible for the selection of the counselors; the Counseling Com-
mittee selected the Big Sisters subject to the principal's approval. 
The counselors did the individual counseling, kept anecdotal records, 
encouraged the development of desirable attitudes, and tried to detect 
individual needs in class and in the clinical area. 
The working plan presented the implementation of the program ac-
cording to each division of the curriculum plan and participation of 
faculty in each area. Get-acquainted parties, teas, informal talks by 
the housemother, school physician, and president of the student organi-
zation were part of the orientation program. During the first six 
months the coordinator interviewed each student and started cumulative 
records. The nursing arts instructor did much of the individual coun-
seling because of her frequent student contact. The assistant director 
of nursing service taught the introductory course in professional ad-
justments and had an opportunity to stress desirable attitudes and 
ideals. The faculty concerned with the health and social programs had 
an occasion for some participation as well. In the next six months 
head nurses, supervisors, and clinical instructors were brought more 
closely into the program as they assisted the students in the clinical 
area. 
During the second year the students were away on affiliation, at 
16 
least for a greater part of the time. Certain students were followed by 
the coordinator, and the individual counselors sent cards and notes to 
their own counselees. All students at nearby hospitals received notifi -
cation of special parties and functions at their home school. 
In the third year the principal had the opportunity to do more 
concentrated work with vocational counseling. In senior professional 
adjustments the various opportunities in nursing were discussed and 
studied. Students were then seen by her for individual counseling. 
These functions were over and above the individual counseling ~one by 
the assigned counselor. It was hoped that all faculty members would 
strive to be of continual assistance to each nursing student. 
At the first meetings of the Counseling Committee case conferences 
were held at which special students' problems were discussed. Con-
sultants were invited to attend these sessions, which were aimed at 
helping the faculty to appreciate the students' behavior, and to try 
and help the student to better understand herself. 
The plan functioned during the years of 1945 to 1950 much as pre-
sented above. Some of the changes during this period can be summarized 
as follows: (1) counselors started their own cumulative records which 
in turn were sent to the registrar's office at completion of the stu-
dent's program to become part of her final record; (2) case conferences 
were discontinued because in some instances the student's privacy seemed 
to be invaded and the group felt there were other ways by which to under 
stand behavior; and (3 ) scheduled meetings between various personnel in 
the program were minimized and put on a more informal basis, with the 
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exception of counseling committee meetings which were still held monthly 
Each year since 1950 other changes and revisions have been made in 
the counseling program, but none of these has been of a drastic nature 
and the overall plan and philosophy have not been markedly altered. 
Present Program 
The program as it functions at present is summarized in the re-
mainder of this chapter. 
There is a group of ten counselors comprised of four supervi sors, 
four instructors, one nursing service administrator, and the assistant 
director of the school. These persons have been counselors for vary ing 
periods from the beginning of the program to one year. The names of 
suggested new counselors are brought for a vote to the Counseling Com-
mittee and approved by the Executive Faculty Committee of the School of 
Nursing. Selections are based upon the following criteria: (1) voiced 
interest in becoming a counselor; (2) successful completion of a course 
in principles of guidance and counseling; and (3) completion of one year 
as a faculty member . 
Each counselor is expected to write to all new counselees before 
entrance, to see each new counselee once each month during the first six 
months in the school and thereafter as desired by either one, to attend 
preview suppers, incoming teas, capping and other functions for students 
and parents, and attend Counseli~g Committee meetings. Counseling 
records, from which only a summary sheet goes into the student's final 
record, are also kept by the counselor. It is suggested that no con-
fidential material be put into writing, and none is to be put into the 
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summary. Counselors have access to the students• folders and records 
when desired. 
The duties of the coordinator are the same as for the counselor. 
In addition, she is responsible (1) to the director of the school for 
the direction and coordination of the program; (2) for the annual fol 
up letter sent to all alumnae since 1945; (3) for the tabulation of the 
returned questionnaires sent in the alumnae letters; and (4) for assist-
ing counselors with special problems and referring them to the director, 
school physician, and others. 
The Counseling Committee, which is a subcommittee of the Student 
Welfare Committee, meets monthly except during the summer months to dis-
cuss problems, to select new counselors, to review Big Sister appoint-
ments, exchange ideas, and plan for improvement of the program. 
The Big Sisters are third-year students whose duties are to help 
the young students to adjust more easily to their new environment and 
responsibilities. Students automatically become Big Sisters when they 
enter their senior year. They act as hostesses at the buffet suppers 
given at the Nursing Preview , write letters to the students te lling them 
the things they remembered wanting to know, and help them to adjust to 
their new surroundings in the dormitory. Meetings with the coordinator 
are held four or five times a year for general discussions, for planning 
parties for counselors and Little Sisters, and for choosing of the Littl 
Sisters . The Big Sisters may refer any special problems to the students 
counselors, to the director, or to the coordinator. They are not ex-
pected to do this, however. No records are kept by the Big Sisters. 
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As a result of student request , the class immediately ahead of an 
incoming class is termed the "Junior Sister Class. ' 1 There is no defini 
assignment of students as with the Big Sisters, but their duties include 
acting as official greeters and guides at Preview and planning the 
initiation party on the actual entrance date. 
There is no set pattern for the method of counseling used in an 
actual interview. The general thinking of the group follows more or 
less a directive approach as identified with the League definition of 
]j 
counseling: 
"Counseling refers to •••• what goes on between counselor and 
counselee in helping the counselee to identify and understand a 
problem, the existence of which is recognized by the counselee; 
to focus and interpret all facts which have a bearing on it, and 
to find solutions and make decisions and plans. " 
However, all accept " •.•• the concept of counseling as something very 
different from the issuing of directions or even of giving unsolicited 
lJ 
advice." Most counselors avoid giving any specific advice, but there 
is some structuring of interviews. Some of the group have taken uni -
1/ 
versity courses centering around the Rogerian concept of "client 
centered therapy" and are attempting to incorporate this philosophy. 
It has never been expected that each time the counselor and counselee 
meet there will be problems to be discussed. The counselors accept the 
belief that probing for difficulties is to be avoided and that their 
1/National League of Nursing Education, Guidance Programs for Schools of 
Nursing, The League, New York , 1946, p. 2. 
1/Gordon, op. cit., pp. 179-180. 
l/Carl R. Rogers, Client Centered Therapy . Houghton Mifflin Company, 
Boston, 1951. 
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task is only to provide a permissive atmosphere. It is hoped that if a 
counselor and the student can learn to know and understand one another 
during the first few months in the school, the student will feel freer 
to bring her problems to the counselor, if and when they arise. 
During Preview and the orientation period the counseling system is 
explained to each new student. The students are encouraged to drop in 
to see their counselors frequently, and the counselors strive to make 
these informal meetings friendly and pleasant. An attempt is made dur 
the interview to demonstrate an interest in whatever is happen~ng to the 
student. The counselors send brief yet cordial notes inviting their 
counselees to see them for the first few interviews, because most young 
students are hesitant to make the first contact unassisted. If the 
student does not respond, no attempt is made to urge her. 
Changes in counselors and counselees may be made at any time when 
executed through the coordinator. There is little way of knowing, how-
ever, just how many students continue with their counselor in name, but 
seek assistance from another faculty member. All counselors are ex-
pected to render the ser~ice of listening to any student who approaches 
them, but they encourage the students to work with their own counselors 
if possible. It is agreed, nevertheless, t~at the purpose of the pro-
• 
gram is to benefit the student, and that she is free to seek out the 
person or persons who she feels can best help her. 
The counseling program described in this chapter is not atypical of 
those in schools wit hout specific faculty appointments of guidance direc 
tors or counselors. It represents how on~ school attempts to meet the 
needs of the nursing student for understanding and interest with the 
available personnel . 
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CHAPTER III 
DESCRIPTION AND JUSTIFICATION OF METHOD 
Morison Problem Check List 
The methods used to collect the data for this study were a check 
list and questionnaire. The Problem Check List Form for Schools of 
1.1 
Nursing which was used was adapted by Luella J. Morison from Problem 
l:.l 
Check List, College Form by Ross L. Mooney. It was copyrighted in 
·.1 
1945 by the Bureau of Educational Research, Ohio State University, 
Columbus, Ohio. It consists of 364 problems so arranged that the ques-
tions can be tabulated under the following thirteen areas: 
" 1. Health and Physical Development (HPD) 
2. Finances and Living Condit ions (FLC) 
3. Social and Recreational Activities (SRA) 
4. Social-Psychological Relations (SPR) 
5. Personal-Psychological Relations (PPR) 
6.- Courtship, Sex, and Marriage (CSM) 
7. Home and Family (HF) 
·a. Morals and Religion (MR) 
9. Adjustment to School of Nursing (ASN) 
'}_/ 
10. The Future: Professional and Educational (FPE) 
11 . Curriculum and School Program (CSP) 
12. Adjustment to Human Relat ions in Nursing (AHR) 
13. Adjustments to Administration of Nursing Care (AAN)"!±/ 
1/Luella J. Morison, Problem Check List Form for Schools o f Nursing , 
Bureau of Educational Research, Ohio State University, Columbus, 1945. 
1/Ross L. Mooney, Problem Check List, College Form, Bureau of Educationa 
Research, Ohio State University, Columbus, 1941. 
'}_/Morison, op. cit. 
!±/Hereafter, these code letters are used in the tables to identify the 
thirteen problem areas. 
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The directions asked that the students read carefully each item 
and underline those items which suggested any difficulty. After reading 
through the total number, the items were to be reread and circles put 
around those items of most concern. There were five summarizing ques-
tions which provided for amplification of problems indicated, for ex-
pressions of students' opinions on the value of the list, and for indi-
cation of those persons from whom help would be sought. The purpose of 
using this check list was to have as valid and reliable an instrument as 
possible for determining students' problems as a basis for evaluating 
the answers to the questions raised in this study. 
There is evidence that the check list did reflect stable concerns 
of the group from studies made with col lege groups. 
" ..•• the rank order correlation for the average number of 
problems marked in each area on the first and second administration 
was .90 - .04 for a group of 30 college students after one week; 
.95 - .01 for a group of 69 college students after six weeks; 
.97 - .01 for a group of 190 college students after ten weeks; and 
.98 - .001 for a group of junior high school students after one 
month. This is sufficient stability to warrant general program 
planning when data on rank order of problems areas are used." 1/ 
11 -
It is also stated that there is consistent evidence that the list 
does reflect the problems which a student is willing to verbalize. 
l/Mary Alice Price, Luella J. MOrison, and Ross L. MOoney, Manual to 
Accompany Luella J. MOrison's Problem Check List for Schools of Nursing, 
The Bureau of Educational Resear ch, Ohio State University, Columbus, 
1945, p. 5. 
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Supplementary Questionnaire 
]j 
The supplementary questionnaire which was prepared by the writer 
consisted of two sections with an introductory statement of purpose and 
directions. The purpose of this questionnaire was to have an instrument 
for determining why problems were or were not discussed with the coun-
selors in this particular school a~d from whom help was sought. Section 
I contained the following two statements: 
"1. I have discussed or am discussing the problems indicated 
'yes' on the check list with my counselor because----
2. I feel that I have refrained from discussing those problems 
indicated 'no' on the check list with my counselor 
because----" ]) 
After each of the above was a choice of 16 possible responses from which 
the student was to check as many as applied. Opportunity was provided 
to indicate other reasons not appearing. The 16 responses were random-
ized in order to minimize bias and to insure a maximum chance that each 
item would be answered independently, but for tabulating purposes they 
can be categorized under the following headings: 
1. Ability or inability of counselor to demonstrate interest 
2. Ability or inability of counselor to establish rapport 
3. Ability or inability of counselor to inspire respect 
4. Ability or inability of counselor to provide adequate phys ical 
arrangements for interview 
5. Counseling approach. 
1/See Appendix, pp . 89-92. 
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In Section II there were six multiple-choice questions which were 
directed toward determining, on the basis of student opinion, (1) if 
counseling has been of value; (2) if disciplinary functions of counselors 
interfered with the establishment of rapport; (3) if a full-time coun-
selor would better serve the students' needs; (4) if there were some 
problems students would not feel free to discuss with any counselor; 
(5) if students have sought help with their problems from persons other 
than their counselors; and (6) if so, from whom have they sought help . 
Collection of Data 
The forms described were given first to a trial group of 33 stu-
dents at another school of nursing with a similar counseling program to 
determine: (1) the feasibility of the method; (2) the comprehensiveness 
of the questionnaire; (3) the clarity of the instructions; and (4) the 
type of the response given. After this preliminary use, slight revisions 
were made in the directions and wording of a few questions. The final 
form then was given to the students participating in this study. 
At the time of this study the School of Nursing had an enrollment 
of 202. However, it was possible to contact only 194. These students 
were distributed as follows: 66 in the first-year class, 60 in the 
second-year class, and 68 in the third year. The forms were distributed 
to most students during a scheduled class period; the remainder were 
contacted individually, or in small groups. The data were collected 
over a period of two months in order not to interfere with clinical ex-
perience, vacations, and affiliations. Recognition is given to the pos -
sibility that intergroup discussion might have had some effect upon l at 
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answers, although this was discouraged. 
In each case, whether as a c lass or individual session, the direc-
tions were carefully read and additional explanation given by the author 
of this study. The material was presented to the students as coming 
the Counseling Committee of their school with the purpose stated as 
follows: 11 •••• to determine .••• opinions toward certain aspects of our 
counseling program. From a compilation of your answers the Counseling 
Committee hopes to gather material which will be helpful in improving 
our program. 11 
The author of this study is the counseling coordinator in the 
school used in this study and the Counseling Committee voted to have 
this material presented to the students in this fashion. 
The general directions were given as follows: (1) do the Problem 
Check List as directed, but omit question number five, 111£ the oppor-
tunity were offered would you like to talk over any problems with some-
1/ . 
one on the nurs ing faculty? 11 (For the purposes of this study this 
question was not pertinent); (2) to look over problems underlined and 
indicate by writing "yes" or "no 11 beside each one those discussed or not 
discussed with the assigned counselor; and (3) to answer questions on 
the supplementary questionnaire. 
In an effort to secure anonymity, students were asked not to 
identify the papers by name or date of birth. They were not observed 
as they passed in the papers. 
]:_/Luella J. Morison, Problem Check List Fonm for Schools of Nursing , 
p. 6. 
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Justification for Use of Tool 
Questionnaires and check lists are often used in the study of 
attitudes and opinions. As a method they have both advantages and dis-
advantages. Questionnaires have limitations, but they do offer a practi 
1.1 
cal way of acquiring information. Paterson writes: 
"Admittedly evaluation is difficul t. Nevertheless, a practica 
approach can be made by the use of a simple questionnaire directed 
to those more intimately concerned with the counseling program--
those being counseled! By securing students' reactions to a limited 
number of questions, it is possible to secure an overall picture of 
the opinions regarding the effectiveness of the counseling program. 
2:..1 
Wrenn, speaking in defense of the questionnaire, states: 
11\'Jhil e there are many possible objections to a questionnaire 
type of appraisal of student personnel service, it is one of the 
few practical and not prohibitively expensive means for securing 
some rough estimate of the apparent value of the service." 
11 
Kamm in his study used a questionnaire of 60 items on all areas 
of the personnel program. He reports that " •.•. through study of the 
proportion of favorable and unfavorable responses to the questions asked 
one can determine program strengths and weaknesses, insofar as students 
are concerned." 
To those who say that they know what a check list and questionnaire 
fl./ 
will revea l before it is given, Moser offers that: 
1/Donald G. Paterson, "Students' Judgments of Counseling,'' Journal of 
Higher Education (1943), 14:140. 
2/C. Gilbert Wrenn, Recent Research in Counseling, Report of the 16th 
Annual Meeting of the American College Personnel Association, 1939, p.52 • 
]./Robert Kamm, "An Inventory of Student Reaction to Student Personnel 
Services," Educational and Psychological Measurements (1950), 10:537. 
4/W. E. Moser, "Evaluation of a Guidance Program by Means of a Student 
Check List," Journal of Educational Research (April, 1949), 42:613. 
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"Educators often state that they know what the conclusions 
reveal without a check list, but unless such results are made by 
students, school officials are more or less subjective in their 
conclusions, many of which are based on personalized, one-sided 
observations. Again conclusions made because of such a study offer 
valuable material for teacher conferences and discussions." 
1.1 
Barabel and Brammer state that deep feelings tend to be obscured 
by the use of the questionnaire, but that allowance for amplification of 
answers may help to counteract this objection. In the check list and 
questionnaire used in this study, opportunity was given for the students 
to write in any material desired. 
2:.1 
Williamson and Bardin have written with reference to the stu-
dents' reports: 
11All available methods have weaknesses .• •• while the students' 
report is the easiest way to determine satisfaction and cannot be 
ignored as one type of satisfaction response it has many weaknesses. 
For example, it may conceal real dissatisfaction behind a 
rationalization process. It may be a rejection of dissatisfaction 
on some other area than educational or vocational, e.g., social, 
recreation, sex. The desire to please the counselor because of 
fixation or gratification may lead to a report of satisfaction. 
In some cases it seems too much to expect a feeling of complete 
satisfaction even with the most successful counseling." 
Although some of the questions in the check list do refer to educa-
tional and vocational aspects, there is opportunity to indicate social, 
recreational, and sexual problems. The fact that the students did not 
identify themselves by name or indicate their counselors helped to avoid 
their trying to please any specific individual. 
1/G. D. Barabel and L. M. Brammer, "What Do College Freshmen Think of 
Their School Counseling? " California Journal of Secondary Education 
(October, 1950), 25:328-331. 
2/E. G. Williamson and E. S. Bardin, "The Evaluation of Vocational and 
Educational Counseling: A Critique of the Methodology and Experiments," 
Educational and Psychological Measurements (January, 1941) , 1:13. 
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1.1 
In Riddell 's study the following limitations of a check list are 
stated: 
"1. \vill reflect only problems which students recognize or 
are willing to express. 
2. Problems not recognized or repressed may be more serious 
than those mentioned. 
3. Interpretation will vary with the individual. 
4. One problem may outweigh all the others. 
5. Stimuli within the list may evoke responses which are 
not really significant. 
6 . Responses will vary with the circumstances." 
The above references indicate that check lists and questionnaires 
have a quantitative rather than a qualitative value and that there are 
limitations to their effectiveness. The limitations are recognized and 
will be kept in mind in the interpretation of the data. 
!/Riddell, op. cit., p. 4. 
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CHAPTER IV 
PRESENTATION OF THE DATA 
This chapter presents the assembled data from the Problem Check 
Lists and supplementary questionnaires and their analyses according to 
(1) the types and numbers of problems indicated by the students; (2) the 
problems which students do or do not discuss with counselors; (3) the 
reasons why they do or do not discuss problems; (4) the persons to whom 
students go with their problems in addition to counselors; and (5) the 
value of counseling. 
Types and Numbers of Problems 
The range of total number of problems per student varied from 2 to 
106. In the first year it was from 3 to 90, in the second year from 2 
to 106, and in the third year from 5 to 92. The widest range was in the 
second year with a difference of 104. The first- and third-year differ-
ence was the same at 87. The second-year class had not only the highest 
average number of problems, but also the widest range. 
The average number of problems per student for the 194 students in 
the school of nursing was 25.98, based upon the total number of 5041 
problems from all of the 13 areas of the check list. This average was 
considerably lower than the average number of problems as ascertained 
11 
in several other studies using this same check list. In the Morison 
1/Price, Morison, Mooney , op. cit., p. 7. 
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study the average number of problems was 35.57. In the Schmitt 
11 
study it was 37.46 problems per student as an average. Riddell's 
study showed the average number of problems to be 35.87, and Dill's 
study reported 38.8. It appears of interest to the problem of this 
study that the students indicated that they had from ten to thirteen 
fewer problems per student, as an average, than those reported for 
students in four similar studies. It is recognized that further in-
vestigation would be necessary to determine the reasons for this differ-
ence. The average number of problems for the first-year class was 
26.98, for the second year 30.27, and for the third year _21.23. 
Tables 1 and 2, which follow, are used .in conjunction to present 
the initial data. 
Schmitt, op. cit . , p. 34. 
/Riddell, op. cit,, p. 21. 
Dill, op. cit., p. 15. 
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Table 1. Average Number of Problems Underlined in Each Area of the 
Morison Problem Check List by Classes 
Problem Area Average Number First Year Second Year Third Year Total 
(1) (2) (3-) (4) (5) 
1. HPD .•.•••• 3.34 2.83 2.45 2.87 
2. Fl.£ . • • • • •• 2.18 3.23 2.46 2.60 
3. SRA. •• • •• •. 3.12 3.01 1.46 2.51 
4. SPR .•••••• 1.80 2.40 1.44 1.86 
5. PPR ••••••• 3.01 3.06 1.98 2.65 
6. CSM ••.•••• 2.15 2.03 1.36 1. 78 
7. HF •• •••••• 1.12 1.15 1.14 1.13 
8. MR. •••••• •• 1.16 1.45 1.01 1.20 
9. ASN ••••••• 2.88 2.33 1.16 2.10 
10. FPE ••••••• 1.62 3.18 2.01 2.24 
11. CSP ••••••• 1.48 1.15 1.25 1.29 
12. AHR ••••••• 1.27 1.71 1.36 1.44 
13. AAN" ••••••• 1.83 2.70 2.26 2.25 
Average on 
Total ••••••• 26.98 30.27 21.23 25.98 
Table 2. Rank Order of Areas in Terms of Average Number of Problems 
Marked Per Class 
Problem Areas Rank Order 
First Year Second Year Third Year Total 
(1) (2) (3) (4) (5) 
1. HPD •.••••• 1.0 5.0 2.0 1.0 
2. FLC •• ••••• 5.0 1.0 LO 3.0 
3. SRA ••••••• 2.0 4.0 6.0 4.0 
4. SPR •••••.• 8.0 7.0 7.0 8.0 
5. PPR ••••••• 3.0 3.0 5.0 2.0 
6. CSM ••••••• 6.0 9.0 8.5 9.0 
7. HF • • • •. • • . 13 .o 12.5 12.0 13.0 
8. MR. • ••••••• 12.0 11.0 13.0 12.0 
9. ASN ••••.•• 4.0 8.0 11.0 7.0 
10. FPE ••••••• 9.0 2.0 4.0 6.0 
11. CSP • .••••• 10.0 12.5 10.0 11.0 
12. AHR ••••••• 11.0 10.0 8.5 10.0 
13. AAN. • •. • • • 7.0 6.0 3.0 5.0 
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Table 1 shows the average number of problems in each of the 13 
areas o f the check list for all classes, and Table 2 lists the rank 
order of these averages. Based upon the total number of students, the 
highest area was in Health and Physical Development with 2.87 problems. 
Next in order was Personal-Psychological Relations with 2.65 problems, 
followed by Finances and Living Conditions with 2.60, Social and Rec-
reational Activities with 2.51, and Adjustments to Administration of 
Nursing Care with 2.25. The fewest problems were in the area of Home 
and Family with 1.13 as an average. The first-year students had their 
greatest number of problems in the area of Health and Physical Develop-
ment. The area of Social and Recreational Activities ranked second with 
3.12 problems, Personal-Psychological Relations ranked third with 3.01, 
Adjustment to School of Nursing ranked fourth with 2.88, and Finances 
and Living Conditions ranked fifth with 2.18 problems. The area of 
Home and Family had the fewest problems with 1.12. 
The second-year class had its greatest average number of problems 
in the area of Finances and Living Conditions with 3.23 problems. The 
next four places were taken by The Future: Professional and Educational 
with 3.18, Personal-Psychological Relations with 3.06, Social and Rec-
reational Activities with 3.01, and Health and Physical Development with 
2.83 problems. The fewest problems were in the areas of Home and Family 
with 1.15 and Curriculum and School Program with 1.15 problems per stu-
dent. 
The third-year class had its greatest number of problems in the 
area of Finances and Living Conditions with 2.46, and next in Health and 
34 
Physical Development with 2.45. The next three places in order were 
Adjustments to Administration of Nursing Care with 2.26, The Future: 
Professional and Educational with 2.01, and Personal-Psychological Re-
lations with 1 .98. 
Health and Physical Development ranked high in all three classes 
and Finances and Living Conditions problems appeared as most numerous 
in two classes. The highest and lowest areas in all classes included 
only five areas: Health and Physical Development, Home and Family, 
Finances and Living Conditions, Morals and Religion, Curriculum and 
School Program. These areas seemed fairly consistent with other studies 
made, with the possible exception of Curriculum and School Program as 
the lowest area for the second-year class . First-year students were 
most concerned with Health and Physical Development, second- and third-
year students with Finances and Living Conditions. Second-year students 
were more concerned with The Future: Professional and Educational, 
having ranked second in this area, than were seniors, who ranked fourth. 
The Health and Physical Development problems need investigation, 
as more students in the school were disturbed by them than any other 
area. 
Table 3 does not present any new information on the distribution of 
student problems, but it enables the reader to see the actual percentage 
for the problems underlined. Even though more students in the school 
indicated that Health and Physical Development problems were first in 
importance, the percentage was only 11.07, or slightly over one tenth 
of their total problems. 
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Table 3. Percentage of Problems Underlined in Each Area by All Classes 
Percentage 
Problem Area Second Year Third Year First Year Total 
(1) (2) (3) (4) (5) 
1. HPD ••..•• ~ 12.41 9.36 11.56 11.07 
2. FLC •••••.• 8.09 10.68 11.63 10.04 
3. SRA ........ 11.57 9.97 6.92 9.66 
4. SPR •••• ••• 6.68 7.93 6.79 7.16 
5. PPR .•••••• 11.17 10.13 9.21 10.24 
6. CSM ••••••• 7.97 6. 72 5.75 6.88 
7. HF • .••••.• 4.15 3.80 5.41 4.38 
8. MR. • • •. • • . 4.32 4.79 4.78 4.62 
9. ASN ••••••• 10.67 7. 71 5.47 8.11 
10. FPE ..... ~ .• 6.01 10.52 9.49 8.63 
11. CSP ••••••. 5.45 3.80 5.89 4.98 
12. AHR ••••••• 4. 72 5.67 6.44 5.55 
13. AAN •••••.• 6.79 8.92 10.66 8.67 
Before continuing with the data on students' willingness to discuss 
problems, the following table is presented to show the students' feel-
ings toward the adequacy of the check list to present a well-rounded 
picture of their problems. 
Table 4. Percentage of Responses as to the Adequacy of the Check List 
to Represent a Well-rounded Picture of Problems 
''""' -
Adequacy of Percentage 
Check List First Year Second Year Third Year Total 
(1) (2) (3) (4) (5) 
l. Yes .•••.•.. 87.88 81.67 82.35 84.02 
2. No •• ••••••• 6.06 6.67 8.82 7.21 
3. No Answer •• 6.06 11.66 8.82 8.76 
36 
Thble 4 shows that students felt that the check list revealed what 
they considered to be their problems. 
Discussion of Problems 
Table 5 presents the complete data for all three classes and the 
total group with regard to their willingness and unwillingness to dis-
cuss problems with the counselors. Tables Sa through 5g are breakdowns 
of Table 5 in combination with material from Tables 2 and 3 to show 
class distribution for each category of response as compared with rank 
order of average number of problems and percentages of problems. These 
tables attempt to show what percentage of the problems indicated to be 
troublesome by the students were discussed with counselors. 
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Table 5. Percentage of Responses Listed by Area Regarding Discussion of Problems wi t h 
Counselors for All Cl asses 
Prob- Percentages 
lem First Year Second Year Third Year 
Area 
Yes No 7 Yes No ? Yes No ? Yes 
(1) (2) (3) (4) (5) (6) (7) (8) (9) (10) (11) 
1. HPD 54.29 43.43 2.26 28.82 65.88 5.29 28.14 65.26 6.58 38.70 
2. FLC 37.50 58.33 4.16 21.64 73.20 5.16 24.41 67.26 8.33 27.07 
3. SRA 44.66 50.97 4.32 30.38 61.87 7.73 24.00 67.00 9.00 35.11 
4. SPR 40.33 56.30 3.36 18.05 77.08 4.86 14.30 80.60 5.10 24.38 
5. PPR 52.26 46.73 1.00 29.34 64.67 5.97 21.05 69.17 9. 77 36.05 
6. CSM 11.26 86.61 2.11 12.29 84.42 3.27 2.40 89.15 8.43 9.50 
7. HF 41.90 55.40 2.70 26.08 68.11 5.79 14.10 76.91 8.99 27.14 
8. MR 32.46 .62 .33 5.19 11.49 83.90 4.59 2.90 76.81 20.28 15.87 
9. ASN 77.36 20.52 2.10 29.28 62 .• 14 8.57 17.72 72.15 10.12 49.38 
o. FPE 66.35 30.84 2.80 34.55 61.25 4.18 42.33 47.44 10.21 44.83 
1. CSP 54.63 42.26 3.09 18 . 84 78.26 2.89 27.05 62.35 10.58 35.45 
2. AHR 55.95 41.66 2.38 21.35 75.72 2.91 13.98 70.97 15.05 29.28 
• AAN 67.77 29.75 2.48 23.45 69.13 7.40 29.87 55.19 14.93 37.99 
Total 
No ? 
(12) (13) 
56.81 4.98 
66.99 5.92 
58.31 6.57 
71.19 4.43 
58 . 91 5.03 
86.46 4.03 
66.96 5.88 
74.67 9.44 
44.74 5.86 
49.42 5.75 
58.96 5.57 
63.92 6.78 
53.32 8.69 
Table Sa. Comparison of Percentages of Yes-No-? Responses, Rank Order 
of Average Number of Problems, and Percentages of Problems 
Per Area for First-Year Class 
Problem Areas Listed Rank in 
in Order of Highest Percent- Average Percentages 
Percentages of Yes age of Number 
Responses Problems of Frob- Yes No ? 
lems 
(1) (2) (3) (4) (s) (6) 
1. ASN • .••••••••••• 10.67 4 77.36 20.52 2.10 
2. .AA.N ••••••••••••• 6.79 7.5 67.77 29.75 2.38 
3. FPE • ............. 6.01 9 66.35 30.84 2.80 
4. AHR •• •• ••••••••• 4. 72 11 55.95 41.66 2.38 
5. CSP •• ••••••••••• 5.45 10 54.63 42.26 3.09 
6. HPD. • •••••••.••. 12.41 1 54.29 43.43 2.26 
7. PPR • •••••••••••• 11.17 3 52.26 46.73 1.00 
8. SRA • ••••• ~ •••••• 11.57 2 44.66 50.97 4.32 
9. HF • ••••••••••••• 4.15 13 41.90 55.40 2.70 
10. SPR •• · ••••••••••• 6.68 7.5 40.33 56.30 3.36 
11. F~ . • . • • .. • • • • •. 8.09 5 37.50 58.33 4.16 
12. MR. • ••••••••••••• 4.32 12 32.46 62.33 5.19 
13 . CSM • ............. 7.97 6 11.26 86.61 2.11 
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Table 5b. Comparison of Percentgges of Yes-No-? Responses, Rank Order 
of Average Number of Problems, and Percentages of Problems 
Per Area for the Second-Year Class 
Problem Areas Listed Rank in 
in Order of Highest Percent- Average Percentages 
Percentages of Yes age of Number 
Responses Problems of Prob- Yes No ? 
lems 
(1) (2) (3) (4-) (5) (6) 
1. FPE • ••• •.••••..• 10.52 2 34.55 61.25 . 4.18 
2. SRA ••••• •••••••• 9.97 4 30.38 77.08 7.73 
3. PPR • •••••.•••••• 10.13 3 29.34 64.67 5.97 
4. ASN '- •••••• ;t ••••• 7. 71 8 29.28 62.14 8.75 
5. HPD . •••••••••••• 9.36 5 28.82 65.88 5.29 
6. HF ••• .. .. ........ 3.80 12.5 26.08 68.11 5.79 
7. AAN. • •. • • • • • •. • • 8.92 6 23.45 69.13 7.40 
8. Fl,C • • • • • • • . • • • .. 10.68 1 21 .64 73.20 5.16 
9. Arm . .•..•.• ....• 5.67 10 21.35 75.72 2.91 
10. CSP •••• ••••••••• 3.80 12.5 18.84 78.26 2.89 
11. SPR • ...... .. , •••• 7.93 7 18.05 77.08 4.86 
12. CSM . •••••••••••• 6.72 9 12.29 84.42 3.27 
13. MR. • •••••• ••••• •• 4.79 11 11.49 83.90 4.59 
Table 5c. Comparison of Percentages of Yes-No-? Responses, Rank Order 
of Average Number of Problems, and Percentages of Problems 
Per Area for the Third-Year Class 
Problem Areas Listed Rank in 
in Order of Highest Percent- Average Percentages 
Percentages of Yes age of Number 
Responses Problems of Prob- Yes No ? 
lems 
(1) (2) (3) (4) (5) (6) 
L FPE • .•••• ., ••. ., •. 9.49 4 42.33 47.44 10.21 
2. AAN •. • • •. •. • •• •. 10.66 3 29.87 55.19 14.93 
3. HPD • ••• , •••••••• 11.56 2 28.14 65.26 6.58 
4. CSP ••••• •••••••• 5.89 10 27.05 62.35 10.58 
5. FLC •• ••••••••••• 11.63 1 24.41 67.26 8.33 
6. SRA. • • • • • • • • • • • • • 6.92 6 24.00 67.00 9.00 
7. PPR •••••••••••• • 9.21 5 21.05 69.17 9 . 77 
8. ASN •• ••••••••••• 5.47 11 17.72 72.15 10.12 
9. SPR •• ••••••••••• 6.79 7 14.30 80.60 5.10 
10. HF • •• • •••••••••. 5.41 12 14.10 76.91 8.99 
11. AHR •• • • •• • • • •• •. 6.44 8.5 13.98 70.97 15.05 
12. MR. • • • • •. • • • .• •. 4.78 13 2.90 76.81 20.28 
13 . CSM •••••••••••• • 5.75 8.5 2.40 89.15 8.43 
\ 
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Table Sd. Comparison of Percentages of Yes-No·? Responses, Rank Order 
of Average Number of Problems, and Percentages of Problems 
Per Area for the Total Group 
Problem Areas Listed Rank in 
in Order of Highest Percent- Average Percentages 
Percentages of Yes age of Number 
Responses Problems of Prob- Yes No ? 
lems 
(1) (2-) (3) (4) -(5\ (6) 
1. ASN ••••• •••••••• 8.11 7 49.38 44.74 5.86 
2. FPE • ••..••••••.. 8.63 6 44.83 49.42 5.75 
3. HPD • ............. 11.07 1 38.70 56.81 4.98 
4. A.AN ••••••••••••• 8.67 5 37.99 53.32 8.69 
5. PPR •• ••••••••••• 10.24 2 36.05 58.91 5.03 
6. CSP • •••••••••••• 4.98 11 35.46 58.96 5.57 
7. SRA ••• •.••••••.••• 9.66 4 35.11 58.31 6.57 
8. AHR •••• •••.••••• 5.55 10 29.28 63.92 6.78 
9. HF • ••••••••••••• 4.38 13 27.14 66.96 5.88 
10. FLC •• •••.••••••• 10.04 3 27.07 66.99 5.92 
11 . SPR • ••.••• ••••••• 7.16 8 24.38 71.19 4.43 
12. MR. • ••••••••••••• 4.62 12 15.87 74.67 9.44 
13. CSM • •••• • ••••••• 6.88 9 9.50 86.46 4.03 
Table 5e. Comparison of First, Second, Third Year and Total Group 
for Rank Order of Yes Responses in Each Problem Area 
First Year Second Year Third Year Total 
( 1) (2) (3) (4) 
ASN FPE FPE ASN 
A.AN SRA A.AN FPE 
FPE PPR HPD HPD 
AHR ASN CSP AAN 
CSP HPD FLC PPR 
HPD HF SRA CSP 
PPR AAN PPR SRA 
SRA FLC ASN AHR 
HF AHR SPR HF 
SPR CSP HF FLC 
FLC SPR AHR SPR 
MR. CSM MR MR 
CSM MR CSM CSM 
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Table Sf. Comparison of First, Second, Third Year and Total Group 
for Rank Order of'No' Responses in Each Problem Area 
First Year Second Year Third Year Total 
(1) (2) (3) (4) 
CSM CSM CSM CSM 
MR MR SPR MR 
FLC CSP HF SPR 
SPR SPR MR FLC 
HF AHR ASN HF 
SRA FLC AHR AHR 
PPR AAN PPR CSP 
HPD HF FLC PPR 
CSP HPD SRA SRA 
AHR PPR HPD HPD 
FPE ASN CSP AAN 
AAN SRA AAN ASN 
ASN FPE FPE FPE 
Table 5g. Comparison of First, Second, Third Year and Total Group 
for Rank Order of ? Responses in Each Problem Area 
-
-· ·-
First Year Second Year Third Year Total 
(1) (2} _(3) (4) 
MR. ASN MR MR 
SRA SRA AHR AAN 
FLC AAN AAN AHR 
SPR PPR CSP SRA 
CSP HF FPE FLC 
FPE HPD ASN HF 
HF FLC PPR ASN 
AAN SPR SRA FPE 
AHR MR HF CSP 
HPD FPE FLC PPR 
CSM CSM CSM HPD 
ASN CSP HPD SPR 
PPR AHR SPR CSM 
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Problems in all areas were discussed, but with widely varying per-
centages. By referring to Tables 5 and Sd, we can see that the total 
group of students indicated that they were willing to discuss 49.38 per 
cent of the problems in the area of Adjustment to School of Nursing, b 
in Courtship, Sex, and Marriage the percentage dropped to 9.50. The 
first and second areas in rank order of average number of problems, 
Health and Physical Development with 38.70 per cent and Personal-
Psychological Relations with 36.05 per cent, fell within the top five 
percentages of "yes 11 responses, but none was over 50 per cent. There-
fore, in. no one area did the total group of students indicate that they 
were willing to discuss even half of their problems with assigned coun-
selors. 
For the firs t-year students the chief problem area was Health and 
Physical Development. These students revealed that they were willing to 
discuss only 54.29 per cent of the problems indicated, as seen in 
Table Sa. In the second problem area of Social and Recreational Acti-
vities the students were willing to discuss 44.66 per cent of the prob -
lems, and in the third most important area, Personal-Psychological 
Relations, the students were willing to discuss 52.26 per cent. There 
were five areas in which the student was more willing to discuss her 
problems than in the area of her chief difficulty. The students indi-
cated that they were more willing to discuss problems in the area of 
Adjustment to School of Nursing (77.36 per cent), which ranks fourth in 
the order of average number of problems. The students in this class 
were willing to discuss over 30 per cent of their problems in each area, 
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with the exception of Courtship, Sex, and Marriage, in which they would 
discuss only 11.26 per cent. First-year students were the most willing 
of all classes to discuss problems in all areas, with the exception of 
Courtship, Sex, and Marriage, where the second- year class exceeds them 
by slightly over 1 per cent. 
The second-year students were the next in order of the three classe 
to indicate willingness to discuss problems with counselors. Table 5b 
shows that the area in which the greatest percentage of willingness was 
exhibited was in The Future: Professional and Educational with 34.55 per 
cent discussed. This area does rank second, however, in number of prob-
lems. Only 21.64 per cent of the problems in the main problem area of 
Finances and Living Conditions were discussed, and 29.34 per cent in the 
third area of Personal-Psychological Relations. For this class the 
highest percentage of willingness (34.55 per cent) to discuss problems 
was lower than 11 areas of willingness for the first-year class. Fewer 
problems were discussed in the areas of Morals and Religion with 11.49 
per cent and Courtship, Sex, and Marriage with 12.29 per cent. 
The third-year students were the least willing to discuss problems 
with counselors. They were also the group with the fewest number of 
problems. In Table 5c it is shown that the area in which the highest 
percentage of willingness was exhibited was The Future: Professional and 
Educational with 42.33 per cent. This area ranked fourth in importance 
of problems for this class. This percentage was higher than the highest 
percentage of the second-year group , although in all other areas they 
were lower. In the area of Courtship, Sex, and Marriage 2.40 per cent 
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of the problems were discussed . The rank order areas of first, second, 
and third appeared in the first five percentages of willingness to dis-
cuss problems. This was not true of any other class. 
From Table 5e it is seen that the areas in whi ch the students indi-
cated willingness to discuss problems were those which seem logical . 
First-yeaJ;' students discussed more problems in the area of Adjustment to 
School of Nursing, which is one of their earliest adjustments upon begin 
ning a nursing program. Second- and third;year students expressed more 
willingness to discuss problems in the area of The Future: Professional 
and Educational, which is part of the nursing student's planning for her 
future. However , these areas were not those indicated as of first con-
cern by any class . Only in the third-year class did the area of most 
concern even appear in the percentages of the first five areas discussed 
The total group of students in this school appeared most willing to 
discuss problems in the following five areas of highest "yes" response 
percentage: Adjustment to School of Nur sing, The Future: Professional 
and Educational, Health and Physical Development, Adjustments to Admin-
istration of Nursing Care, Personal-Psychological Relations. 
The first -year students were most willing to discuss the following 
five: Adjustment to School of Nursing, Adjustments to Administration of 
Nurs ing Care, The Future: Professional and Educational, Adjustment to 
Human Relations in Nursing, Curriculum and School Program. They have 
indicated two areas not in the total group, Adjustment to Human Relat 
in Nursing and Curriculum and School Program, and omitted Health and 
Physical Development and Personal-Psychological Relations . The second-
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year students were most willing to discuss The Future: Professional and 
Educational, Social and Recreational Activities, Personal-Psychological 
Relations, Adjustment to School of Nursing, and Health and Physical 
Development. They included all but Adjustments to Administration of 
Nursing Care of the total group and added Social and Recreational Acti -
vities. The third-year students stated that they were most willing to 
discuss problems in areas of The Future: Professional and Educational, 
Adjustments to Administration of Nursing Care , Health and Physical De-
velopment, Curriculum and School Program, and Finances and Living Con-
ditions. This class omitted Personal-Psychological Relations and Ad-
justment to School of Nursing, as stated by the total group, and added 
Curriculum and School Program and Finances and Living Conditions. 
The areas in which students indicated the least willingness to dis-
cuss problems were those of Courtship, Sex, and Marriage, with 86.46 per 
cent indicating "no", and those of Morals and Religion, with 74 . 67 per 
cent indicating "no", as seen in Tables 5 and 5d. By referring to 
Table 3 it will be seen that the area of Courtship, Sex, and Marriage 
for the total group had 6.88 per cent of the total problems, and the are 
of Morals and Religion represented 4.62 per cent of the total problems. 
Although these percentages are low, they are vital areas, and the stu-
dents did not obtain much help from counselors. Each class listed a 
greater percentage of "no" responses in the area of Courtship, Sex, and 
Marriage with the senior class being the highest with .. 89.15 per cent, 
the first-year class next with 86.61 per cent, and the second-year class 
lowest with 84.42 per cent. Table Sf presents the comparison of rank 
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order of "no" responses for first-, second-, and third-year classes and 
the total group. It can be seen that students hesitated to discuss prob 
lems in the more personal and intimate areas. 
In each problem area there were some problems which students did 
not identify by either "yes" or "no" concerning willingness to discuss 
them with counselors. These ranged from 1.00 per cent for first-year 
students in the area of Personal-Psychological Relations to 20.28 for 
third-year students in the area of Morals and Religion. Of the question 
able responses, 46.15 per cent were from 1 to 5 per cent, inclusive.; 
43.58 per cent were from 6 to 10 per cent; and 10.26 per cent were from 
10 to 20 per cent. All students in this last range of percentages were 
in the third-year class. There seemed to be greater uncertainty by the 
senior students about which problems would be discussed. In Table 5g is 
sho\Yn the comparison for rank order of questionable responses in each 
problem area. Morals and Relig ion appears first for the first and third 
years and for the total group . Social and Recreational Activities 
appears twice in second-rank order and Adjustments to the Administration 
of Nursing Care appears twice in third-rank order. There does not seem 
to be any logical reason behind the choices for failure to indicate 
either a "yes" or- "no" response for these items. 
Reasons for Willingness or Unwillingness to Discuss Problems 
Tables 6 and 7 present the data on the reasons students gave as to 
why they felt some problems could be discussed. Table 7 gives the rank 
order of the reasons based upon the percentages in Table 6. 
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Table 6. Percentage of Reasons Checked for Discussing Problems with 
Counselors 
Reasons 
(1) 
1. I feel relaxed when I am 
with her . ••••.••••••••••.•. 
2. She appears to be inter-
ested in me and in what I 
say . ...................... . 
3. She doesn't tear down my 
opinion of me .••••.••••••.• 
4. I would not hesitate to 
tell her a confidential 
matter . .•..•..........•.... 
5. We have frequent chats and 
problems come out ••••.••••. 
6. She seems to understand how 
I feel . ................... . 
7. She is tolerant of others .• 
8. She seems to have time to 
see me and hear me out •..•• 
9. She lets me talk freely 
without interruption •.•••.. 
10. We sit in chairs placed for 
a conversation rather than 
a lecture . •.•••.•••••••••.. 
11. She is friendly and 
pleasant .. ........•........ 
12. I have respect for her 
opinions . ................. . 
13. She seems to be a person as 
well as a nurse •••••••••••• 
14. She thinks that some of my 
opinions are worth-while •.• 
15. She arranges for our inter-
views in a quiet, undis-
turbed place •.••••.•...••.• 
16. She accepts what I say 
without appearing shocked 
or hurt ........•........... 
First 
Year 
(2) 
48.48 
59.09 
22.88 
16.67 
7.58 
34.85 
25.76 
25.76 
33.33 
31.81 
72.73 
59.09 
59.09 
16.67 
25.76 
21.21 
Percentage 
Second Third 
Year 
(3) 
31.66 
38.33 
18.33 
3.33 
5.00 
15.00 
26.67 
23.33 
20.00 
23.33 
38.33 
36.67 
31.66 
11.67 
28.33 
16.67 
Year 
(4) 
27.94 
33.82 
11.76 
8.82 
4.41 
14.71 
19.12 
23.53 
23.53 
17.79 
39.71 
38.23 
29.41 
13.24 
22.71 
16.18 
Total 
(5) 
36.07 
43.81 
17.53 
9.79 
5.67 
21.65 
23.71 
24.23 
25.77 
24.23 
50.52 
44.85 
40.21 
13.92 
25.26 
18.04 
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Table 7. Rank Order of Reasons Given for Discussing Problems with 
Counselors 
Reasons 
(1) 
1. I feel relaxed when I am 
with her .. ................ . 
2. She appears to be inter-
ested in me and in what I 
say . ....................... . 
3. She doesn't tear down my 
opinion of me .•.••.•..•••.• 
4. I would not hesitate to 
tell her a confidential 
matter . .................... . 
5. We have frequent chats and 
problems come out .••••••••• 
6. She seems to understand how 
I f ee 1 . ......•............. 
7. She is tolerant of others .. 
8. She seems to have time to 
see me and hear me out ••••. 
9. She lets me talk freely 
without interruption •.••••• 
10. We sit in chairs placed for 
a conversation .•.•••.••.••• 
11. She is friendly and 
pleas ant . ................. . 
12. I have respect for her 
opinions .. ................ . 
13. She seems to be a person as 
well as a nurse •.••••••.••• 
14. She thinks that some of my 
opinions are worth-while ••• 
15. She arranges for our inter-
views in a quiet, undis-
turbed place .• •.• ••.•..•••. 
16. She accepts what I say 
without appearing shocked 
or hur.t . .... ..... ......... . 
First 
Year 
(2) 
5.0 
3.0 
12,0 
14.5 
16.0 
6.0 
10.0 
10.0 
7.0 
8.0 
1.0 
3.0 
3.0 
14.5 
10.0 
13.0 
Rank Order 
Second 
Year 
(3) 
4.5 
1.5 
11.0 
16.0 
15.0 
13 .o 
7.0 
8.5 
10.0 
8.5 
1.5 
3.0 
4.5 
14.0 
6.0 
12.0 
Third 
Year 
(4) 
5.0 
3.0 
14.0 
15.0 
16.0 
12.0 
9.0 
6.5 
6.5 
10.0 
1.0 
2.0 
4.0 
13.0 
8.0 
11.0 
Total 
(5) 
5.0 
3.0 
13.0 
15 .0 
16.0 
11.0 
10.0 
8.5 
6.5 
8.5 
1.0 
2.0 
4.0 
14.0 
6.5 
12.0 
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In the first-year class 72.73 per cent of the students indicated 
that the fir st reason they felt they could discuss problems with their 
counselors was because "she was friendly and pleasant." This was fol-
lowed by the fact that "she seemed to be a person as well as a nurse," 
"they had respect for her opinions," and "she appeared interested i n 
them and in what they said." These three items were all of equal per-
centage value, 59.09. The fifth reason, indicated by 48.48 per cent, 
was that they "felt relaxed ·and at ease with her." 
The second-year· class gave similar reasons for willingness to dis-
cuss problems . Their first two reasons, stated by 38.33 per cent, were 
that "she was friendly and pleasant" and that 11 she appeared interested 
in them and in what they said." The third reason, indicated by 36.67 
per cent of the class, was that they "respected her opinions." Two 
reasons tied for fifth place: "I feel relaxed when I am with her" and 
"she seems to be a person as well as a nurse" were indicated by 31.66 
per cent. These percentages were considerably lower than in the first-
year class. 
The third-year class listed the same reasons for their willingness 
to discuss problems with ·thei'r counselors. First, with 39.71 per c·ent, 
was that "she is frfendly and pleasant;" second, with 38.23 per cent, 
was "I have respect for her opinions; 11 third, with 33.82 per cent, was 
"she appears interested in me and in what I say;" fourth, with 29.41 per 
cent, was 11 She seems to be a person as well as a nurse;" and fifth, with 
27.94 per cent, was "I feel relaxed when I am with her." The percen 
for this class were also considerably lower than for the 
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The total group naturally listed the same five areas and they ranked 
as they did for the third-year class. 
The first five reasons why students discuss their problems with 
counselors are completely consistent in all three classes. The first-
year class has a higher percentage of the class listed in each category, 
however. This follows with the fact that more first-year students' 
problems are discussed. 
Table 7a shows the average percentage for the five classifications 
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of reasons for discussing problems as listed in Chapter III. The 
individual items checked as reasons for discussing problems with coun-
selors are listed under these classifications: 
1. Ability of counselor to demonstrate interest 
a. She appears interested in me and in what I say. 
b. We have frequent chats and problems just come out. 
c. She seems to have time to see me and hear me out. 
2. Ability of counselor to establish rapport 
a. I feel relaxed when I am with her. 
b. She is friendly and pleasant. 
c. She seems to be a person as well as a nurse. 
3. Ability of counselor to inspire confidence in counselee. 
a. I would not hesitate to tell her a confidential matter. 
b. She is tolerant of others. 
c. I have respect for her opinions. 
1/Page 25. 
4. Ability of counselor to provide adequate physical arrangements 
a. We sit in chairs placed for a conversation rather than for a 
lecture. 
b. She arranges for our interview in a quiet, undisturbed place. 
5. Counseling approach 
a. She doesn't tear down my opinion of "me." 
b. She seems to understand how I feel . 
c. She lets me talk freely without interruption. 
d. She thinks that some of my ideas are worth-while. 
e. She accepts what I say without appearing shocked or hurt. 
Table 7a. Percentages of Reasons by Classes for Discussing Problems 
with Counselors According to Main Classifications 
Classification 
(1) 
1. Ability of counselor to 
demonstrate interest •••• . ••. 
2. Ability of counselor to 
establish rapport ••••.•••••. 
3. Ability of counselor to in-
spire respect in counselee .. 
4. Ability of counselor to pro-
vide adequate physical 
arrangements .•. . .•... . .•••.• 
5. eounseling approach •.••.•.•. 
First 
Year 
(2) 
30.81 
60.10 
33.84 
28.78 
25.78 
Percentages 
Second Third 
Year 
(3) 
22.22 
33.88 
22.22 
25.83 
16.33 
Year 
(4) 
20.58 
32.35 
22.05 
20.25 
15.88 
Total 
(5) 
24.57 
42.26 
26.11 
24.75 
19.38 
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The total groupcl students listed the following order of reasons 
for their willingness to discuss problems: 
1. Ability of counselor to establish rapport 
2. Ability of counselor to inspire respect 
3. Ability of counselor to provide adequate physical arrangements 
4. Ability of counselor to demonstrate interest in counselee 
S. Counseling approach. 
Each class had some variation in reasons t>·10, three, and four, but 
all agreed on "the ability of the counselor to establish rapport" as the 
first reason, and "counseling approach" as the last reason. It appears 
that from the students' point of view it is of greatest importance for 
the counselor to exhibit a natural friendliness and make the counselee 
feel comfortable. They appeared to be less concerned with the technique 
of counseling. 
Students were given the opportunity to write in other reasons for 
their willingness to discuss problems, but these reasons were not tabu 
ted in the previously presented data. In some cases the reasons written 
in were repetitions of the printed items. There were only a few ad-
ditional items written in this section. The following are from the 
first-year class: 
"My counselor is a very busy person, but I feel that I could 
discuss almost anything with her. 
"As a person having gone through the nursing school, she might 
be able to answer my difficulties." 
The second-year class listed the following: 
"Because they are problems I would discuss with anybody." 
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"They are problems she might be able to help me with." 
There was one additional comment from the third-year class: 
"May be able to give help." 
It could well be assumed from the above material that the items 
presented were adequate as to reasons why students could discuss prob-
lems with counselors. 
Tables 8 and 9 present the data on the reasons students gave as to 
why they felt some problems could not be discussed with counselors. 
Table 9 gives the rank order of reasons based upon the percentages in 
Table 8. 
Table 8. Percentage of Reasons Checked for Not Discussing Problems 
with Counselors 
-
Percentages 
Reasons First Second Third Total 
Year Year Year 
(1) (2) (j) (4) (5) 
1. I feel tense and ill at 
ease with her .•••..•••••.• 16.61 25.00 20.58 20.62 
2. She appears bored when I'm 
talking about myself •.•••• 1.67 4.41 2.06 
3. She makes me lose respect 
in myself . ................... 1.67 2.85 1.55 
4. I do not feel she would 
keep a confidence •.••.••.. 4.45 11.67 16.81 10.82 
5. I see her so seldom I can-
not discuss problems .••••• 36.36 46.66 44.12 42.27 
6. She seems to lack under-
standing of my feelings .•• 1.52 3.33 10.29 5.15 
7. She is intolerant of 
others . ..................... 3. 03 3.33 1.47 2.57 
8. She seems hurried and 
anxious for me to leave ••• 3.03 1.67 2.85 2.57 
9. She does too much talking. 1.52 3.33 1.47 2.06 
10. I always sit across a desk 
from her . ...•...•......... 3.03 11.67 14.71 9.79 
concluded on the next 
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Table 8. (Concluded) 
- -
. 
Percentages 
Reasons First Second Third 
Year Year Year 
(l) (2) (3) (4) 
11. She is too reserved .••••••. 10.61 20.00 25.00 
12. I do not value her opinions 3.03 3.33 2.85 
13. She maintains a strictly 
professional approach •.•.•• 6.06 23.33 19.12 
14. She tries to make me act 
and think as she does .• .••. 1.52 1.67 2.85 
15. Our interviews are held 
just anywhere •...••..••...• 3.03 5.00 10.29 
16. She appears shocked and 
startled when I express 
antisocial feelings ..•••••. 3.03 1.67 2.85 
Table 9. Rank Order of Reasons Given for Not Discussing Problems 
with Counselors 
Rank Order 
Reasons First Second Third 
Year Year Year 
(l) (2) (3) (4) 
1. I feel tense and ill a t . . . 
ease with her ••••••••.•••. 2.0 2.0 3.0 
2. She appears bored •11hen I'm 
talking about myself .•.••. 15.0 14.0 9.0 
3. She makes me lose respect 
in myself ..•.• · •••..••••. ,. 15.0 14.0 12.0 
4. I do not feel she would 
keep a confidence .••..•••• 5.0 5.5 5.0 
5. I see her so seldom I can-
not discuss problems •••••• 1.0 1.0 1.0 
6. She seems to lack under-
standing of my feelings ••. 12.5 9.5 7.5 
7. She is intolerant of 
others . ................... 8.5 9.5 15.5 
8. She seems hurried and 
anxious for me to leave •.. 8.5 14.0 12.0 
9. She does too much talking. 12.5 9.5 15.5 
10. I always sit across a desk 
from her . .......•..•..•... 8.5 5.5 6.0 
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Total 
(5) 
18.55 
3.09 
15.98 
2.06 
6.19 
2.57 
Total 
(5) 
2.0 
14.0 
16.0 
5.0 
1.0 
8.0 
11.0 
11.0 
14.0 
6.0 
7 
Table 9. (Concluded) 
-
Rank Order 
Reasons First Second Third I Total Year Year Year 
(1) (2) (3) (4) (5) 
11. She is too reserved ••••••• 3.0 4.0 2.0 3.0 
12. I do not value her 
opinions . ................. 8.5 9.5 12.0 9.0 
13. She maintains a strictly 
professional approach • .•• • 4.0 3.0 4.0 4.0 
14. She tries to make me act 
and think as she does •.••• 14.0 14.0 12.0 14.0 
15. Our interviews are held 
just anywhere ••••••••••••• 8.5 7.0 7.5 7.0 
16. She appears shocked and 
startled when I express 
antisocial feelings •.••••• 8.5 14.0 12.0 11.0 
Of the first-year students 36.36 per cent listed as the first 
reason why problems cannot be discussed that "they see their counselor 
so seldom." The second reason listed was that "they feel tense and ill 
at ease." The third reason given by 10.61 per cent was that "the coun-
selor is too reserved." Reason number four, indicated by 6.06 per cent, 
was that "the counselor maintains a strictly professional approach," 
and 4.45 per cent listed as the fifth reason that "they feel the coun-
selor would not keep a confidence." 
The second-year class listed the same first five reasons, plus one 
other, for not being willing to discuss problems with counselors. The 
order varied slightly, however. Of this class, 46.66 per cent listed 
as their first reason the fact that "they see their counselor so seldom. 
The second reason listed by 25 per cent of the class was that "they feel 
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tense and ill at ease with her ." The third reason given by 23.33 per 
cent was that " the counselor maintained a strictly professional ap-
preach,'' an d fourth, 20 per cent listed that "the counselor is too re-
served." Fifth place is shared by two items: 11.67 per cent of the 
group f elt t_hat "counselors would not keep confidences,!' and that " t hey 
always sit across a desk from the counse lor. " The percentages were 
higher than for the first-year class. 
The third -year class listed the same five reasons, but the order 
varied s lightly from either of the other two classes. First, 44 . 12 per 
cent listed the fact that " they see the counselor so seldom." Twenty-
five per cent listed the fact that " the counselors are too reserved." 
The third reason listed by 20.58 per cent of the students was the fact 
that they f elt " tense and ill at ease" with the counselor. The fourth 
reason g·iven by 19.12 per cent was that "the counselor maintained a 
strictly professional approach, " and fifth, 16.81 per cent stated that 
they felt "the counselor would not keep a confidence." 
As would be expected, the total group listed the same reasons; they 
were in the order of the first-year group. 
The f i rst five reasons why students f elt that they did not discuss 
their problems with counselors were consistently mentioned by all groups 
The fi rst-year students had the lowest percentage of students checking 
reasons for unwillingness to discuss problems. 
~able 9a 'shmoTs the percentage distribution for the five classifica-
1./ 
tions o f ,;reasons for not discussing problems as listed in Chapter III. 
J:./See page 25. 
The individual items checked as reasons for not discussing problems are 
listed under the following headings: 
1. Inability of counselor to demonstrate interest 
a. She appears bored when I'm talking about myself. 
b. I see her so seldom I cannot possibly discuss problems. 
c. She seems hurried and anxious for me to leave. 
2. Inability of counselor to establish rapport 
a. I feel tense and ill at ease when I'm with her. 
b. She is too reserved. 
c. She maintains a strictly professional approach. 
3. Inability of counselor to inspire respect in counselee 
a. I do not feel that she would keep a confidence. 
b. I do not value her opinions. 
c. She seems intolerant of others. 
4. Inability of counselor to provide adequate physical arrangements 
a. Our interviews are held just anywhere. 
b. I always sit across a desk from her. 
5. Counseling approach 
a. She seems to lack understanding of my feelings. 
b. She appears shocked and startled when I have had occasion to 
express antisocial feelings. 
c. She tries to make me think and act as she believes right. 
d . She makes me lose respect in myself. 
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Table 9a. Percentages of Reasons By Classes for Not Discussing Problems 
with Counselors According to Main Classifications 
- ----------·-- ----------==---==-==:c..-==----- -----.---===== 
-
Percentages 
Classification First Second Third Total 
Year Year Year 
(1) (2) (3) (4) (5) 
1. Inability of counselor to 
demonstrate interest ••..••.• 13.13 16.66 17.12 15.63 
2. Inability of counselor to 
establish rapport ..•••••••.. 11.09 22.77 21.56 18.38 
3. Inability of counselor to 
inspire respect in the 
counselee . .................... 3.53 6.11 6.83 5.49 
4. Inability of counselor to 
provide adequate physical 
arrangements •••..••.•..••... 3.03 8.35 12.50 7.99 
5. Counseling approach ••••••••• 1.51 2.33 4.06 2.67 
The total group of students listed the following order of reasons 
for unw i 11 ingnes s to discuss their problems: 
l. Inability of counselor to establish rapport 
2. Inability of counselor to demonstrate interest 
3. Inability of counselor to provide adequate physical arrangements 
4. Inability of counselor to inspire respect in counselee 
5. Counseling approach. 
The infrequency of counselor-counselee visits was highest of the 
16 areas and appeared under the classification of inability of counselor 
to demonstrate interest. However, other items included in this classi-
fication were so low in percentage that it was second in rank. 
There was some variation among the rank order of classifications in 
the three classes, but all agreed on "counseling approach" as the fifth. 
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First place rotated between 11 inability of counselor to establish 
rapport 11 and "inability of counselor to demonstrate interest." 
ll 
It will be noted that for the total group in both the abilities 
and inabilities of counselors the rank order was almost identical . 
Students were given the opportunity to write in other reasons as 
to why they would not discuss problems with counselors. These were 
much more numerous than the written-in comments under the reasons why 
problems were discussed, and in some cases seemed to be amplifications 
of checks. 
The first-year class listed the following: 
"I find it a little difficult to discuss some of my problems 
with my advisor or with anyone. I don't feel that I should 
tell anyone of the way I feel at times." 
"Some of the questions just never have come up in our dis-
cussions." 
"I do not feel that I could discuss personal problems with 
her." 
"She seems to look down upon the students making them feel 
very inferior." 
"Because I think that they are problems I can handle fairly 
well by myself if I use self-discipline." 
"I do not feel it is necessary to discuss them with her." 
"I like to work out my own problems . " 
"I don't really feel that she is especially interested be-
cause she is very busy with other things." 
"My reasons for not discussing problems is simply that they 
are things that couldn ' t be helped by advice. So far I have 
had no serious ones concerning training." 
l/See page 54. 
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" I feel I couldn't discuss my personal problems with a person 
I don't know very well." 
"I like my counselor very much and respect her, but I'm not 
used to taking any of my personal problems to someone other 
than my own family. Not that I feel I'm too self-sufficient 
to need help, but it is difficult to break a pattern of 19 
years. Although I feel that counseling shouldn't be compuls 
it would be a good idea for all the counselors to request to 
see their counselees from time to time to discuss their >vork, 
outside life, rather than to wait for the problems to be 
brought to her. " 
"I feel that I don't know her well enough to discuss personal 
money problems with her." 
"My counselor does not have a warm face or voice. I wonder 
if I am talking to a stone wall. Also I feel that I'm taking 
up her valuable time. If I have a problem I like to discuss 
it as soon as possible and as she is busy this is practically 
impossible." 
Second-year students listed the following: 
"Only that she is so good and '..ronderful that I'd hate to have 
her disappointed in anything I ever did. My only one/problem/ 
has come up lately and I haven't had a good chance to-see he~ 
yet. " 
"There are some things I will not discuss with anyone unless 
I am very close to them." 
"I have to make an appointment with her as she is very busy." 
"Because I feel I am old enough to decide and think over my 
own problems. Who is there going to be to decide my problems 
for me after I leave the School of Nursing?" 
"Our meetings ah..rays are so useless. " 
"I feel that she is too busy with her work to bother with 
some of my problems." 
"She doesn't give me any opinion at all." 
"Prefer to discuss any problems with my personal friends than 
to confide in any particular person assigned to me even though 
I like her very much as a nurse and person. Feel that I could 
talk problems out with my counselor but would rather not." 
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"Have not felt it necessary to seek her guidance on these 
matters at this time." 
"I do not know her well enough to discuss my problems with 
her. " 
"These problems seem to me ones which she probably is very 
unfamiliar with--and can be of no assistance." 
"From the few questions that I have discussed with my coun-
selor, I have received no advice that is worth-while . She 
does a lot of talking but actually says nothing. I end up 
trying to solve the problem alone or with the help of some 
other person. However, the things I underlined are true 
about her. It's just that her advice is of no value." 
"Some things are too personal." 
"Some things a person must straighten out by himself." 
"The main reason I indicated 'no' is that I do not feel free 
to discuss my problems. I cannot express : mysel f. Some of 
the items are too trifling to take to my counselor and waste 
her valuable time. I enjoy talking to my counselor and I am 
sure that if I took any problems to her she would be only too 
willing to help me in any way possible." 
"I feel that I can discuss my problems only with one or two 
very close friends that know me and my family background well .' 
"Although I think my counselor is a wonderful person and I 
like her very muc~, still I feel nervous when talking to her . 
I seldom have the courage to discuss any real problems with 
her, but I know that she could help me if I did. When I first 
entered training, she helped me learn to discipline my own 
actions and become more mature. I hope in the future to dis-
cover why 1 am nervous when with her and overcome this handi-
cap. " 
"My problems after which I wrote 'no' are problems which I 
do not like to discuss with anyone." 
"I have no problems that I feel I needed to discuss with any-
one outside of my friends and family." 
"I do not really feel that she is interested in me as a 
person." 
"There are times when I think her manner is rude." 
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"I don't like to make appointments as I fear she might be 
busy." 
·~any questions I circled 'no' have no bearing on my advisor, 
but I feel they are problems I alone can solve." 
"My particular counselor is interesting and helpful but only 
in her chosen subject." 
"I don't care to discuss my problems outside of my family or 
close classmates unles s I feel that the problem pertains to 
nursing and it is something I can solve by myself." 
"I do not feel that I have needed a counselor because any 
slight problems I have I discus s at home. I do not know my 
counselor well enough t o bring personal problems to her." 
"Some problems do not need to be discussed. Most of the time 
I can manage my own problems adequately . " 
"I have indicated ' no' beside some of these problems, not be-
cause there is an inadequacy in my counselor but that the 
problems themselves do not have solutions that will be found 
in conversation." 
"My personal problems I feel are not her business unless re-
lated to the school. Also, many problems discussed are just 
evaded." 
"She seems disinterested and rarely bothers to say much. 
That is why I don't see her often. There are some things I 
would like to talk over with someone, but it seems a waste of 
time, and for some reason, like most of us, I feel as if 
everyone will learn hmv we feel, if against anything, if I 
told anyone. Mostly because of the unfriendly atmosphere and 
coolness of the Nursing School Staff, head nurses and training 
school department, I don't feel as if I can answer the rest 
of the questions adequately because no matter how good a 
counselor she could be, I couldn't talk or be bothered with 
someone who appears bored, unfriendly and disinterested." 
"I enjoy my counselor, but do not feel my problems are such 
that I need to ask her advice. If the opportunity was pre-
sented, I would not hesitate to discuss any of them with her . " 
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Third-year students listed the following reasons: 
"I have only seen my counselor once about a personal problem. 
She seemed embarrassed about it and hurried me along." 
"Some problems I consider of a particularly personal nature--
possibly these could be discussed with a trained professional 
counselor. I will add that if a particularly distressing 
situation arose in the areas marked 'no' I would not hesitate 
to appeal to my counselor." 
"I knew problems would probably straighten out by themselves." 
"In regarding nursing problems she would probably discuss my 
opinions just as we, as students, discuss our instructors.n 
"I do not especially care to discuss my problems with anyone 
excepting personal friends and family. 11 
"I feel discussion of problems should be with someone per-
sonally interested in you--someone you're close to." 
"When we do get gogether, she merely says , 'Do you have any 
problems?' Which right away discourages me from telling her 
about the ones I do have." 
11I feel more at ease discussing my problems with family or 
close friends and feel that I have more satisfaction . " 
11 I hesitate to 'unload' my problems on someone who really has 
no connection with them. I would not mind telling my problems 
to her if I felt she could help solve them, but I don't feel 
that anyone can." 
"I would hesitate to tell her my own personal op1.n1.on of some 
of the hospital routine principally because they're unimpor-
tant." 
"Because I have been able to figure out most of these prob-
lems myself. I may have occasionally mentioned one or two, 
but they have not been ones that I couldn 1 t remedy somehow or 
other. The problems I discussed with my counselor didn't seem 
to fall into any of the categories listed--she has certainly 
been all that I wanted in a counselor and has been of more 
help to me than anyone, or more people, I've come in contact 
with." 
"I feel that my problems aren't big enough to concern a coun-
selor. I don't feel at ease with anyone of the faculty." 
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'~y counselor has asked me to come and see her twice since 
I've been in training. When I have been to see her (about 
four times in all) she has given me the impression that she 
is seeing me because it's her duty. No personal interest 
seems present. 11 
"I don't feel that my problems are that important or that a 
counselor could help me much with them. 11 
"I don't feel my problems are serious enough to bother dis-
cussing them with anyone for this purpose alone. 11 
"My problems are personal; boring to others, and usually 
temporary. I seek advice from the one most fitted for help-
ing with a particular situation at the time. 11 
"Problems aren't serious enough to discuss. 11 
"I feel that I can solve my problems mostly by myself. I 
value the solution obtained more if I can work things out 
for myself. It's not that I don't want to talk with her, 
it's just that I am more sure of myself if I know my own 
mind." 
"There are bound to be some problems which you just don't 
feel are important enough to bother someone else with. There 
are also others which you feel that you have to solve for 
yourself and not discuss v7ith anyone. 11 
"I don't believe in discussing certain problems with non-
family members no matter how good friends we may be. Further-
more, this problem doesn't bother me too much as I know I'll 
soon be rid of it. 11 
11 I feel it is just my own problem to figure out." 
11Most of my problems are not too big and I feel that I could 
work them out by myself. If I didn't live so near home per-
haps I would seek more advice." 
"I do not feel it is necessary~ None of the problems listed 
are important enough to consult about, and when something 
serious has arisen, I have always been able to cope with it 
through inner resources. 11 
"Most of my problems I would discuss with my mother or someone 
closer to me. If I had any problems concerned with nursing 
I would go to her." 
"Just don't discuss problems outside my family or close circle 
of fri 11 
66 
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Certain generalizations can be made from the above items as to why 
students do not discuss problems with counselors. 
1. A number of students prefer to solve their own problems; they 
feel problems are too insignificant. 
2. Students' families and close friends are helpful in solving 
problems. 
3. A few counselors have appeared rude, cold, and/or disinterested. 
4. Some soudents are afraid of counselors. 
5. A few students are ill at ease with counselors despite the fact 
they like them and have found them helpful. 
6. Counselors appear too busy and students hesitate to approach 
them. 
Value of Counseling 
Table 10 shows the value placed upon counseling by the students. 
Table 10. Percentages o~ Students' Estimates of the Value of Counseling 
--- - - -- ·- -
,._ 
Percentages 
Value First Second Third Total 
Year Year Year 
(1) (2) (3) (4) (5) 
1. Always of value .•••••..•••. 21.21 16.67 ll.il6 16.49 
2. Valuable most of the time •. 24.24 13.33 20.58 19.58 
3. Valuable part of the time .• 24.24 18.33 14.72 19.08 
4. Rarely/never valuable •••••• 24.25 50.00 47.06 40.21 
5 . No ans\ver • ••.••.•••.••••••• 6.06 1.67 5.88 4.64 
Of the first-year students 69.69 per cent indicated that counseling 
had been of value; 21.21 per cent said, "always of value," 24.24 per 
cent said, •-most of the time, 11 and 24.24 per cent said, 11 part of the 
time." "Counseling was rarely or never of value" was reported by 24.25 
per cent. 
Of the second-year students 48.33 per cent felt that counseling had 
been of value; 16.67 per cent said "always," 13.33 per cent said, "most 
of the time," and 18.33 per cent said, "part of the time.'' One half of 
the class, or 50 per cent, said that they felt counseling was rarely or 
never of value. 
In the third-year class 47.06 per cent indicated that counseling 
was of value; 11.76 per cent said "always, 111 20.58 per cent said, ''most 
of the time," and 14.72 per cent said, "part of the time." There was 
a percentage of 47.06 who said that counseling was rarely or never of 
value. 
Of the total group 55.15 per cent indicated that counseling had 
been of value in varying degrees, and 40.21 per cent felt that counsel 
was rarely or never of value. There were 15 per cent more students who 
found that counseling was of value, as opposed to those who did not. 
MOre first-year students felt that counseling was of value , fol-
lowed by the second-year class, and then the third. First-year students 
also discussed more problems with counselors as indicated in Table 4. 
Disciplinary Functions and Counseling 
Table 11 shows how the students felt about the fact that all coun -
selors in the school studied had some disciplinary functions. 
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Table 11. Percentages of Students' Attitudes Toward Disciplinary 
Functions of Counselors 
Attitudes First 
1. Always interferes ••.•••.•.•• 4.55 3.33 1.47 
2. Interferes most of the time. 13.63 15.00 14.71 
3. Interferes part of the time. 16.67 23.33 25.00 
4. Rarely/never interferes ••.•• 63.64 51.67 51.47 
5. No answer . ........•..•... It •• 1.51 6.67 7.35 
Total 
3.09 
14 .44 
21.65 
55.67 
5.15 
In the first-year class 63.64 per cent stated that they did not 
feel that the counselor's disciplinary functions interfered with her 
ability to counsel, 4.55 per cent said that it always interfered, 13.63 
per cent said that it interfered most of the time, and 16.67 per cent 
said that it interfered part of the time. This makes a total of 34.85 
per cent of the class who felt that counselors' disciplinary functions 
interfered with counseling, as opposed to 63.64 per cent who did not. 
Only 1.51 per cent failed_ to answer this question. 
In the second-year class 51.67 per cent felt that disciplinary 
functions never interfered with counseling, 3.33 per cent felt that it 
always interfered, 15 per cent felt that it interfered most of the time, 
and 23.33 per cent felt that it interfered part of the time. There was 
a total of 41.66 per cent who felt that the counselors' disciplinary 
functions interfered with the counseling in varying degrees. There \vas 
a percentage of 6.67 per cent who failed to answer. 
The third-year figures varied only in a slight degree from those 
of the second year. Of this class 51.47 per cent felt that disciplina 
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functions did not interfere, while 41.18 per cent felt that they did 
cause difficulty in varying degrees; 1.47 per cent said that it always 
interfered, 14.71 per cent said that it interfered most of the time, 
and 25 per cent said that it interfered part of the time. There was a 
percentage of 7.35 who did not answer. 
From the total group 55 . 67 per cent felt that counselors' discipli-
nary functions did not interfere, 3.09 felt that they did always, 14.44 
per cent felt that they interfered most of the time, and 21.65 per cent 
felt that this was true only part of the time. This makes a total of 
39.18 per cent who felt that counselors ' disciplinary functions inter-
fered to some extent. There was a percentage of 5.15 who failed to 
answer. 
In each class from 10 to 28 per cent more students indicated that 
the counse l ors' disciplinary functions did not interfere with coun-
seling than those who felt that it did. The first-year class found that 
the discip l inary functions interfered least. Second- and third-year 
students '"ere approximately equal in the intensity of their reactions. 
This would seem to indicate that disciplinary functions of counselors 
do not necessarily stand in the way of successful counseling. One stu-
dent wrote: 
"I feel that it is the counselor herself t:ather than her 
relative disciplinary position that determines the success of 
the relationship. I am fortunate in having a counselor admirably 
suited for the job despite or more likely because of her position, 
as the qualities necessary for one are desirable in the other." 
Table 12 shows the percentage of students who were willing to dis-
cuss problems with a full-time counselor without disciplinary functions. 
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This is based on supposition, as the school participating in this study 
does not have such a person. 
Table 12. Percentages of Students ' Opinions Toward Willingness to 
Discuss Problems With Full-time Counselor Without Disciplinary 
Functions 
- ·-·-
-
. ~ .o-w 
·- - ---
... 
--Percentages 
Opinions First Second Third Total 
Year Year Year 
(1) (2) -(3) (4) (5) 
1. Yes • •••• • ••• • •••••••••••• 42.42 35.00 30.88 36.08 
2. No .... . .. . .... . ........... 56.06 58.33 57 . 35 57.21 
3. Uncertain . .....• . ........ 5.00 4 ,Lj.l 3.09 
4. No answer . ........•... . .. 1.52 1.67 7.35 3.60 
Over 50 per cent in all classes indicated that they would not feel 
freer to discuss problems with full-time counselors without disciplinary 
functions. More in the first-year class, 42 per cent, indicated that 
they would feel freer, and yet this was the class in which 63 per cent 
indicated that their counselors' disciplinary functions rarely, if ever, 
interfered with counseling; this appears to be an inconsistent answer. 
A small percentage in each class, except the first year, were un-
certain as to how to answer this question, and some in each group failed 
to answer, the largest percentage, 7.35, being in the third-year class. 
This supports the data in Table 10 in that the disciplinary func-
tions are not a great cause of concern to students. 
In Table 13 we have the students' opinions toward the fact that 
there are some problems which they do not discuss with anyone. 
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Table 13. Percentages of Students Who Were Unwilling to Discuss Certain 
Problems with Anyone 
--- -- -
.. . ~ 
-· 
. 
-
Percentages 
Opinions First Second Third Total 
Year Year Year 
(1) _(2) (3) (4) (5) 
1. Yes .•• ••. •••••••..•...••. 71.21 91.67 86.77 82.99 
2. No • •••••••••••••••••••••• 27 . 27 8.33 8.82 14.94 
3. No ans\ver . .....•....•.... 1.52 4.41 2.06 
All classes indicated by higher contrast percentages than for any 
other question so far, that they did not want to discuss all of their 
problems. The first-year class were the least certain with 71.21 per 
cent indicating that there were some problems not.to be discussed, and 
27.27 per cent did not agree. The second-year class indicated by 91.67 
per cent that there were some problems that would not be discussed; 
8.33 per cent disagreed. All students in the second year answered this 
question . The third-year class felt that there were some problems one 
did not discuss; 86.77 per cent said "yes" to the question, and 8.82 per 
cent said "no." 
The total group figures shm-1 that 82.99 per cent felt that there 
are some problems not discussed and 14.94 per cent indicated "no." 
Only 2.06 per cent did not answer the question. Students did not seek 
or want help from counselors or anyone with all problems. In the pre-
ceding pages it has been shown from the students' comments that they 
\.Jished to solve some problems alone. 
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Other Sources of Help Sought by Students 
Table 14 shows that students in all classes do go to other sources 
than their counselors for help with problems. 
Table 14 . Percentages of Students Who Were Willing to Seek Help from 
Persons Other Than Counselors 
Percentages 
Opinions First Second Third Total 
Year Year Year 
(1) (2) (3) (4) (5) 
1. Yes ••••••••••••••••••••• "' • 92.42 96.67 86.76 91.75 
2. No • ••••••.•••.••••••.••••. 6.06 3.33 10.29 6.70 
3. No answer . .. ..... •. ....... 1.52 2.94 1.55 
More second-year students sought help than either of the other 
classes. Fewer of the seniomsought help. The total figures indicate 
that 91.75 per cent of all students sought help, 6.70 per cent did not, 
and 1.55 per cent failed to answer. 
Table 15 indicates the persons from whom students sought help with 
their problems. 
Table 15. Percentages of Students Who Sought Help with Their Problems 
from Specific Persons 
Percemtages 
Person Sought First Second Third Total 
Year Year Year 
il) (2) (3) (4) (5) 
1. Classmates ..... ........... . 75.75 81.66 76 .47 77.83 
2. Clergyman .............•.... 16.61 21.66 13.24 17.01 
3. Doctors ........•........... 15.15 21.66 5.88 13.92 
4 . Faculty members other than 
counselor .. ... 11 ••••• a • ••••• 34.84 25 . 00 16 .17 25.26 
5. Family ............•...... it. 83.33 66.66 72.06 74.22 
6. Friends outside of nursing. 37.87 45.00 47.06 43.29 
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The first-year class listed these persons in the following rank 
order: family, classmates, friends outside of nursing, faculty members 
other than counselor, clergyman, and doctors. The second-year class 
listed the above persons in the following rank order: classmates, 
family , friends outside of nursing, faculty members other than counselo 
and clergyman and doctors sharing equal places. The third-year class 
ranked the persons in the same order as the second-year group, except 
the clergyman ranked fifth and the doctors sixth. The total group ranks 
the same as the third-year class. Three students, or 1.55 per cent, 
failed to answer. 
First-year students sought their families' help in preference to 
classmates, but the second- and third-year classes turned to their 
classmates by a fairly large percentage in the second-year class. 
First-year students turned to faculty members other than counselors and 
to friends outside of nursing in not too widely separated percentages, 
34.84 to 37.87. However, second- and third-year students much pEe-
ferred friends outside of nursing to faculty members. 
A few other sources of help were listed by a few students. Based 
on the total group, the percentages were as follows: myself--0.52 per 
cent; prayer--1.03 per cent; and boy friend--0.52 per cent. 
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CHAPTER V 
SUMMARY OF FINDINGS, CONCLUSIONS, AND RECOMMENDATIONS 
The purpose of this study was to ascertain certain strengths and 
weaknesses of the counseling program in a selected school of nursing 
from student opinion as reflected through the use of the M~rison Prob-
l/ 
lem Check List and a supplementary questionnaire. The attempt was 
made to find out if students received help in problems which disturbed 
them, and to make recommendations for the improvement of the effective-
ness of the counseling program in this particular school. 
One hundred and ninety-four students out of an enrollment of 202, 
or 93 per cent, were given the check lists and questionnaire over a 
period of two months. There were 66 students in the first year of the 
nursing program, 60 in the second, and 68 in the third . 
Summary of Findings 
Types of problems.--
1. The total group of students indicated that they had an average 
number of 25.98 problems. 
a. Second-year students had the highest average number of 
problems--30 .27. 
b. First -year students had the next highest average number of 
problems--26.98. 
l/Morison, op. cit. 
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c. Third-year students had the lowest average number of 
problems--21.23. 
2. Problems of Health and Physical Development ranked highest for 
the total group, highest for the first-year students, and next 
co highest for the second- and third-year students. Problems 
of Finances and Living Conditions were of first concern to the 
second- and third - year students . The highest percentage of 
problems was 11.07, or slightly over one tenth of all problems. 
3. Students had fewest problems in the areas of Home and Family, 
and Morals and Religion. 
Attitude toward discussion.--
1. The total group of students did not discuss even half of their 
indicated problems in any area with their assigned counselors. 
a. First-year students expressed greater willingness to discuss 
problems than other c lasses . In the area of Adjustment to 
the School of Nursing they indicated that they discussed 
77.36 per cent of their problems. They further indicated 
that they were willing to discuss over SO per cent of their 
problems in seven areas: Adj ustment to the School of Nursi 
Adjustment to the Administration of Nursing Care, Future: 
Professional and Educational, Adjustment to Human Relations 
in Nursing, Curriculum and School Program, Health and Phys-
ical Development, and Personal Psychological Relations. 
b. Second-year students discussed fewer problems than first-
year students, but slightly more than third-year students. 
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c. The third-year students discussed the fewest problems with 
counselors. 
2. First-year students discussed more problems in the area of 
Adjustment to the School of Nursing. Second-year students and 
third-year students discussed more problems in the .area of 
Future: Professional and Educational. Students indicated that 
they did not discuss as many of the predominating problems as 
they did in the areas of fewer number. 
3. The total group of students in this school appeared most willing 
to discuss problems in the following five areas arranged in r 
order of the percentage of "yes•• responses: 
a. Adjustment to the School of Nursing 
b. Future: Professional and Educational 
c. Health and Physical Development 
d. Adjustment to the Administration of Nursing Care 
e. Personal Psychological Relations. 
4. The total group discussed fewest problems in the follo,~ing five 
areas arranged in the rank order of the percentages of 11no 11 
responses: 
a. Courtship, Sex, and Marriage 
b. Morals and Religion 
c. Social-Psychological Relations 
d. Finances and Living Conditions 
e. Home and Family. 
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5. The total group listed the following order of reasons for their 
willingness to discuss problems with counselors: 
a. Ability of counselor to establish rapport 
b. Ability of counselor to inspire respect in counselee 
c. Ability of counselor to provide adequate physical arrange-
ments 
d. Ability of counselor to demonstrate interest in counselee 
e. Counseling approach. 
6. The total group listed the following order of reasons for their 
unwillingness to discuss problems with counselors: 
a. Inability of counselor to establish rapport 
b. Inability of counselor to demonstrate interest in counselee 
c. Inability of counselor to provide adequate physical arrange-
ments 
d. Inability of counselor to inspire respect in counselee 
e. Counseling approach. 
7. The percentages for the reasons why students went to counse l ors 
were much higher than those for the reasons why they did not 
go. 
8. From the total group 55.67 per cent felt that the disciplinary 
functions of counselors did not interfere with counseling . In 
each class from 10 to 28 per cent more students felt that the 
counseior's disciplinary functions did not interfere with 
counseling than held the opposite opinion. 
9. Over one half of the total group did not feel that a counselor 
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without disciplinary functions would enable them to discuss 
problems more easily. More first-year students felt that this 
would be desirable than did students in the other classes. 
10. All classes indicated by more than 70 per cent that they wished 
to handle many problems by themselves. 
11. Students sought help with their problems from many persons 
other than counselors. More students in the first year sought 
help from their families; in the second and third years, more 
students turned to their classmates for help. Others from whom 
help was sought were friends outside of nursing, faculty mem-
bers other than counselors, clergymen, and doctors. 
Evidence of needed changes.-- Over one half of the students as a 
total group, or 55.15 per cent, indicated that counseling as given to 
them by their counselors had be·en of value. Well over half of the 
first-year students, or 69 per cent, felt that counseling was of value. 
Second-year students ranked next with 48.33 per cent, and third-year 
students last with 47.06 per cent, indicating that counseling had been 
of value . Slightly less than one fourth of the first-year students 
felt that counseling was rarely or never of value, while 47.06 per cent 
of the third-year students expressed this opinion. Second-year students 
revealed t hat 50 per cent of their class did not feel counseling was of 
value. There is evidence that some changes in the counseling process 
and procedure are required if the program is to function with greater 
effectiveness. 
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Conclusions 
Overall statement.-- It is apparent from the data that some modi-
fication of the counseling program is needed for the students enrolled 
in the School of Nursing which participated in this study. While 55.15 
per cent of the group were satisfied, 40 .21 per cent indicated lack of 
satisfaction. 
1. Time for counseling needs to be provided so that counseling 
services will be available to students. This can be inferred 
from the percentage of students who indicated that they rarely 
see their counselors and cons ider them too busy to bother. 
2. There was a difference of opinion regarding counselor s with 
disciplinary functions. Slightly under one half, or 45 per 
cent, of the students felt that disciplinary functions of the 
counselors interfered in some degree with their willingness to 
discuss problems. 
3. The personality of the counselor influences her ability to 
relate. This was indicated from the students' opinions in that 
from one tenth of the first-year students up to one fourth of 
the third-year students felt that counselors were too reserved, 
In the third-year class 16.81 per cent of the students felt 
that counselors did not keep confidences. In the first-year 
class 72.73 per cent of the students felt that counselors were 
friendly and pleasant, and 50.52 per cent of the total group 
indicated that counselors were friendly. 
4. Counseling needs vary with the length of time students have 
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been in the school and with the individual needs of students. 
Freshmen indicated the greatest satisfaction with the counseling 
services. The second-year class had the highest average number 
of problems and yet sought less help than the first-year studen 
Third-year students , sought the least amount of help from coun-
selors. This could be interpreted as evidence of growing 
maturity and independence in wishing to find solutions to their 
own problems. 
5. There are many sources of counseling assistance available which 
students indicated that they used. 
6. There may be some discrepancy between the percentage of prob-
lems reported in vital areas and in the actual number present. 
This inference is drawn from the fact that in the expected high 
areas for adolescents, namely, Courtship, Sex, and Marriage, 
Adjustment to Human Relations in Nursing, and Morals and Re-
ligion, the percentages of problems reported were low. 
Recommendations 
The following recommendations are made: 
1. That students and faculty critically review this report as a 
basis for discussion and joint planning to improve the effec-
tiveness of the counseling services. 
2. That counse l ors and those for whom the counseling services are 
provided have a common philosophy about counsel ing and be in 
agreement concerning the purposes to be achieved . 
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3. That criteria for the selection of counselors be reviewed. 
4. That provision be made for counselors to have more time to see 
their counselees. Counseling functions should be viewed by the 
administration as part of the instructors' teaching load so tha 
scheduled time will be allowed for these duties. 
5 . That the faculty be assisted through an in-service program to 
improve their self-understanding and to gain greater insight 
into the problems of adolescents. 
6 . That study be done to clarify the policy of the way in which 
students' confidences are handled by counselors. 
7. That the Health Program be reviewed to determine if the reasons 
for the high rank order of problems in this area lie within the 
administration of the program or in the services offered. 
8. That more detailed investigation and study be carried out in 
the problems of Finances and Living Conditions to determine the 
students' actual reasons for dissatisfaction. 
9. That opportunities be made to strengthen the good relationship 
which exists between students and their families by providing 
more activities within the school for both groups to share. 
10. That additional opportunities be provided to allow for increase 
socialization between students and faculty to develop the 
friendly relationships which students indicated they feel is 
necessary. 
11. That sound orientation to the philosophy, aims, and mechanics 
of the counseling program be presented to all students through 
oral and written means. 
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APPENDIX 
TO: Students of School X 
FROM: Counseling Committee 
The purpose of g~v~ng you this Check-list and Questionnaire is to 
determine your opinions toward certain aspects of our counseling pro-
gram. From a compilation of your answers the Counseling Committee 
hopes to gather material which will be helpful in improving our program. 
In order that each student may give her own impressions, please do 
not discuss the questionnaire with other students. 
GENERAL DIRECTIONS 
1. Follow the direction for the Problem Check-List as given. 
NOTE: DO NOT INDICATE YOUR NAME ON CHECK-LIST UNLESS YOU WISH 
TO DO SO. 
00 ~1QT ANSWER :ft 5 • 
2. Look back over the problems you underlined. 
a. Write "Yes" beside those you have discussed or are dis-
cussing with your Counselor.* 
b. Write "No" beside those questions which you have refrained 
from discussing with your Counselor.* 
"~~ NOTE: When the word Counselor is used, it refers to the 
person assigned to you . (It is recognized that 
some other person or persons may be helping you; 
opportunity is given to you to answer this on the 
last page of the supplementary questionnaire.) 
3. Answer the questions on the attached questionnaire. 
Thank you for your thoughtful and frank answers. It is hoped that you 
have found filling out the questionnaire helpful, and that you and 
future students will benefit from your time and effort. 
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SUPPLEMENTARY QUESTIONNAIRE 
DIRECTIONS: Do not put your name on this paper. 
SECTION I 
Underline as many of the responses to the two 
statements as you feel apply in your case. There 
is space to fill in responses of your own if none 
of those listed apply or fail to indicate your 
feeling. 
1. I feel that I have discussed, or am discussing, the problems indi-
cated "Yes" on the Check-List with my Counselor because: 
a. I feel relaxed and at ease when I'm with her. 
b. She appears to be interested in me and in what I say. 
c. She doesn't tear down my opinion of "me' 1 • 
d. I would not hesitate to tell her a confidential matter. 
e. We have frequent chats and problems "come out" before I know it . 
f. She seems to understand how I feel. 
g. She is tolerant of others. 
h. She seems to have time to see me and "hear me out". 
i. She lets me talk freely without interruption. 
j. We sit in chairs placed for a conversation rather than for a 
lecture. 
k. She is friendly and pleasant. 
1 . I have respect for her opinions. 
m. She seems to be a person as well as a nurse. 
n. She thinks that some of my opinions are worthwhile. 
o. She arranges for our interviews in a quiet, undisturbed place. 
p. She accepts what I say without appearing shocked or hurt. 
q. Indicate as many others as you wish. 
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SECTION I (Cont) 
2. I feel that I have refrained from discussing those problems indicated 
"No" on the Check-List with my Counselor because: 
a. I feel tense and ill at ease when I'm with her. 
b. She appears bored when I'm talking about myself. 
c. She makes me lose respect in myself. 
d. I do not feel that she would keep a confidence. 
e. I see her so seldom that I cannot possibly discuss problems. 
f . She seems to lack understanding of my feelings. 
g. She seems intolerant of others. 
h . She seems hurried and anxious for me to leave. 
i. She does so much talking that I never have a chance to get a word 
in edgewise. 
j. I always sit across a desk from her. 
k. She is too reserved. 
1. I do not value her opinions. 
m. She maintains a strictly professional approach . 
n. She tries to make me think and act the way she believes right. 
o. Our interviews are held just anywhere. 
p. She appears shocked and startled when I have had occasion to 
express antisocial feelings. 
q. Indicate as many others as you wish. 
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SECTION II 
Indicate your answers to the following questions by checki ng 
the appropriate space. Space is left for any explanatory 
material which you feel will be of help in clarifying your 
feeling. 
1. I feel that counseling as given to me by my Counselor has been of 
value to me. 
always 
most of the time 
part of the time 
rarely 
2. I f eel that gecause my Counselor has disciplinary functions to a 
greater or lesser degree that it is difficult for me to discuss my 
problems with her. 
. · .. ...... .. , -· always 
most of the time 
part of the time 
rarely 
3. I f t here were a full-time Counselor without disciplinary functions 
I would feel freer to discuss my problems with her. 
Yes 
.......... No 
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SECTION II (Cant) 
4. I feel that there are some problems I would not feel free to discuss 
with my Counselor no matter who she was. 
Yes 
No 
5. I seek help with my problems elsewhere. 
Yes 
No 
6. I have sought help with my problems since I have been in this School 
of Nursing from the following persons: 
Clergyman 
Classmates 
Family 
Doctors 
Friends out-
side nursing 
Faculty mem-
bers other 
than my 
Counselor 
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PROBLEM CHECKUST 
FORM FOR SCHOOLS OF NURSING 
(Adapted from Problem Check List: 
College Form, by Ross L. Moo;ney) 
By LUELLA J: MORISON 
Please fill out these blanks: 
Date of birth ................................................................................ . 
N arne of the School of Nursing ................................................................. .......................................................... ............................. . 
Class in School of Nursing ...................... : .......................................................... _ .............................................. ........................ :: .......... . 
(Preclinical, Senior, etc.) 
Name of the person to whom 
you are to turn in this paper ............................................ ................................................................................ ·-·························· 
Your name or other identification, 
if desired ................................................................................. .......................................................................................................................... . 
Date ............................................................................. _ .... . 
DIRECTIONS FOR FILLING OUT THE CHECK LIST 
This is not a test. It is a list of troublesome problems which often face students in 
schools of nursing-problems of health, social life, relations with people, studying, and 
the like. You are to go through the list, pick out the particular problems which are of 
concern to you, indicate those which are of most concern, and make a summary inter-
pretation in your own words. More specifically, you are to take these three steps: 
( 1) Read the list slowly, pause at each item, and if it suggests something which is 
troubling you, underline it, thus, "1. Tiring very easily." Go through the whole 
list , underlining the items which suggest troubles (difficulties, worries) of con-
cern to you. 
(2) After completing the first step, look back over the items you have underlined 
and circle the numbers in front of the items which are of most concern to you, 
thus, " G Tiring very easily." 
(3) After completing the first and se_cond steps, answer the summarizing questions 
on pages 5 and 6. 
Copyright, 1946, by 
Bureau of Educational Research 
Ohio State. University 
Columbus 10, Ohio 
First Step: Read the list slowly, and as you come to a problem which troubles you, underline it. 
1. Tiring very easily 
2. Being underweight 
3. Being overweight 
4. Not enough sleep 
5. Not enough suitable clothes to wear 
6. Too little money for clothes 
7. Having less spending money than others 
8. Managing my finances poorly 
9. Not enough time for recreation 
10. Lacking a place to entertain friends 
11. Wanting to learn how to entertain 
12. Being ill at ease at social affairs 
13. Shyness 
14. Being slow in making friends 
15. No real friends in the school of nursing 
16. Feelings too easily hurt 
17. Too self-centered 
18. Taking things too seriously 
19. Nervousness 
20. Getting too excited 
21. Not mixing well with opposite sex 
22. Not enough time for dates 
23. "Going steady" 
24. Being in love with someone I can't marry 
25. Being criticized by my parents 
26. Mother 
27. Father 
28. Parents sacrificing too much for me 
29. Belonging to a minority religious group 
30. Belonging to a minority racial group 
31. Affected by racial or religious prejudice 
32. Bothered by the vulgarity of hospital talk 
33. Feeling lost in school of nursing 
34. Purpose in going through nursing not clear 
35. Dislike of nursing 
36. Being a nurse on insistence of family 
37. Family opposing my professional choice 
38. Needing encouragement to continue in nursing 
39. Needing to know my professional abilities 
40. Not knowing what kind of person I want to be 
41. School too indifferent to student's problems 
42. Dull classes 
43. Director of Nurses lacks understanding of students 
44. Instructors lacking personality 
45. Annoyed by supervision 
46. Can't seem to please some supervisors 
47. Supervisors poor managers 
48. Supervisors not trusting us enough 
49. Failing to organize my work well 
50. Unable to perform procedures effectively 
51. Lacking the apitude for procedures 
52. Can't carry out nursing practices as taught in theory 
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53. Not getting enough exercise 
54. Not getting enough outdoor air and sunshine 
55. Threatened with a serious ailment 
56. · Afraid I may need an operation 
57. Going in debt for nursing expenses 
58. Missing previous regular salary 
59. Going through nursing on too little money 
60. Doubting that nursing is worth the financial sacrifices 
61. Boring days off 
62. Too little social life 
63. Awkward in meeting people 
64. Unskilled in conversation 
65. Unpopular 
66. Being made fun of 
67. Being talked about 
68. Feeling inferior 
69. Moodiness, having the "blues" 
70. Not having any fun 
· 71 Failing to get ahead 
72. Sometimes wishing I'd never been born 
83. Too few dates 
74. Uninterested in opposite sex 
75. Embarrased in discussion of sex 
76. Wondering if I'll find a suitable mate 
77. Parents separated or divorced 
78. Death in the family 
79. Father not living 
80. Mother not living 
81. Learning undesirable habits 
82. Disillusioned in religious ideals 
83. Confused in my religious beliefs 
84. Confused on some moral questions 
85. Unable to concentrate well 
86. Weak in logical reasoning 
87. Poor memory 
88. Worrying about examinations 
89. Needing to plan ahead for the future 
90. Doubting the wisdom of future plans 
91. Wanting to get out of school and on my own 
92. Wondering if I'll be successful in life 
93. Inadequate high school training 
94. Nursing textbooks hard to understand 
95. Too few books in the library 
96. Instructors lacking grasp of subject matter 
97. Supervisors don't understand our educational needs 
98. Supervisors expecting too much of us 
99. Supervisors too friendly 
100. Dissatisfied in present department 
101. Working too long hours 
102. Off-duty time not scheduled so one can plan for it 
103. Nursing care assignments unevenly distributed. 
104. Nursing care assignments not clear 
313. Having menstrual disorders 
314. Having digestive troubles 
315. Not getting enough to eat 
316. Not eating a well-balanced diet 
317. Tiring of same meals all the time 
318. Not being trusted outside Nurses' Home 
319. Inadequate discipline in Nurses's Home 
320. Too much discipline in Nurses' Home 
321. Unable to lead a well-rounded life 
322. Too little chance to do what I want to do 
323. Too little chance to read what I like 
324. Having no hobby 
325. Talk too much about personal affairs 
326. Talk shop too much 
327. Tend to complain too much 
328. Being too gullible 
329. Too many personal problems 
330. Feeling that nobody understands me 
331. Having no one to tell my troubles to 
332. Afraid of a "nervous breakdown" 
333. Wanting love and affection 
334. Disappointed in a love affair 
335. Petting and necking 
336. Venereal disease 
337. Getting home too seldom 
338. Living too close to home 
339. Wishing I had a bet ter family background 
340. Afraid of someone in the family 
341. Moral code weakening 
342. Sometimes being dishonest 
343. Drinking 
344. Trying to break off a bad habit 
345. Can't get lessons in the time I have for study 
346. Slow in reading 
347. Unable to obtain reference reading in library 
348. Don't know how to study effectively 
349. Fear I won't get a good recommendation from school 
350. Afraid I will lack experience in some fields of nursing 
351. Don't know how to apply for a position 
352. Doubt ability to handle a good position 
353. Too tired from nursing duties to study 
854. Classrooms improperly ventilated and lighted 
355. Inability to remain awake in classes 
356. Instructors too theoretical 
357. Can't acquire a professional vocabulary 
358. Get too friendly with subordinates 
359. Unable to direct subordinate workers 
360. Feel dominated by nurse attendants 
361. Hospital insisting on routine at any price 
362. Can't get used to constant hurry 
363. Too little chance to know the patient as a "whole" 
364. Disillusioned in nursing ideals 
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Second Step: Look back over the items 
you have underlined and circle the num-
bers in front of the problems which are 
troubling you most. 
Third Step: Answer the following five 
questions: 
SUMMARIZING QUESTIONS 
1. Do you feel that the items you have 
marked on the list give a well-rounded 
picture of your problems? 
.................. Yes . .................. No. 
If any additional items or explanations 
are desired, please indicate them here. 
(Questions are continued on next page--,)) 
TOTAL .•.. 
Cir. I Tot. 
1-HPD 
2-FLC 
3-SRA 
4-SPA 
5-PPR 
6-CSM 
-
7-HF 
8-MR 
9-ASN 
10-FPE 
11-CSP 
12-AHR 
13-AAN 
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2. How would you summarize your chief problems in your own words? White a brief summary. 
3. Have you enjoyed filling out the list? .................. Yes. . ................ No. 
4. Whether you have or have not enjoyed filling out the list, do you think it has been worth 
while doing? ................. .Yes .................. No. Could you explain your reaction? 
5. If the opportunity were offered, would you like to talk over any of these problems with some-
one on the nursing faculty? .................. Yes . .................. No. If so, do you know the particular person(s) 
with whom you would like to have these talks? ···---------·····.Yes ................... No. 
Names .......... ·-······-··--·······-·· --···-------·-·----········-··-·······--·····---·--·····-·--·-·····-----·······-·············------···-----··········-·····-··---- ---·-· ---------------·-···-··---········-·--·-·---······-···········----
Note to Counselors: Normally the summary of items checked is to be made by the counselor. In some situa-
tions, however, the counselor may want students to make their own summaries. In these cases, students should 
be given definite instructions and a demonstration of the method, preferably after they have filled out the 
check list. 
lnstrtwtions fo1· Making Sum1na1·'V of lte1ns Checked 
For convenience in summarizing results on an individual case or on groups of students, the 364 problems are 
classified in thirteen areas: 
(1) Health and Physical Development (HPD) 
(2) Finances and . Living Conditions (FCL) 
(3) Social and Recreational Activiies (SRA) 
( 4) Social-Psychological Relations ( SPR) 
(5) Personal-Psychological Relations (PPR) 
(6) Courtship, Sex, and Mar riage (CSM) 
(7) Home and Family (HF) 
(8) Morals and Religion (MR) 
(9) Adjustment to School of Nursing (ASN) 
(10) The Future: Professional and Educational (FPE) 
(11) Curriculum and School Program (CSP) 
(12) Adjustment to Human Relationships in Nursing (AHR) 
(13 ) Adjustments to Administration of Nursing Care (AAN) 
There are 28 problems in each area, these being arranged in groups of four items ac1·oss the seven columns 
of problems. The first area is the top group, the second the second group, and so on down the pages. On 
page five there is at the end of each group a box in which to record the count of problems marked in each 
area. In the left half of the box put the number of items circled as important; in the right half, put the 
total number marked in the area (including the circled items as well as those underlined only). At the bottom 
of the column enter the totals for the list. 
NOTES 
The remainder of this page and the next may be used for counselor's notes. 
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209. Having frequent sore throat 
210. Having frequent colds 
211. Nose or sinus trouble 
212. Speech handicap (stammering, etc.) 
213. Living quarters unsatisfactory 
214. Lacking privacy in living quarters 
215. Living with unsatisfactory roommates 
216. Noise in home interferring with sleep 
217. Not enough time for myself 
218. Too much social life 
219. Failing to have fun in school activities 
220. Desiring more cooperation among students 
221. Disliking certain persons 
222. Being disliked by certain persons 
223. Getting into arguments 
224. Being jealous 
225. Losing my temper 
226. Stubborness 
227. Carelessness 
228. Laziness 
229. Breaking up a love affair 
230. Choice of continuing training or marrying 
231. Thinking too much about sex matters 
232. Competition in a love affair 
233. Not telling my parents everything 
234. Parents not trusting me 
235. Being treated like a child at home 
236. Being an only child 
237. Having a guilty conscience 
238. Yielding to temptations 
239. Getting a bad reputation 
240. Can't forget some mistakes I've made 
241. Too easily distracted during classes 
. 242. Absent from classes too often 
243. Tardy for classes too often 
244. Wanting to leave nursing 
245. Not knowing what I really want 
246. Not able to decide what nursing field to enter 
247. Need information about future fields of nursing 
248. Need education beyond nursing course 
249. Courses too unrelated to each other 
250. Too much repetition of some topics 
251. Tests often unfair 
252. Assigned study periods unsatisfactory 
253. Dislike caring for demanding patients 
254. Dislike caring for patients with certain diseases 
255. Dislike caring for male patients 
256. Can't be firm with patients 
257. Routines in some departments hard to learn 
258. Failure of departments to orient students 
259. Nursing care checked to unreasonable degree 
260. Too little credit given for good nursing care 
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2.61. Having poor teeth 
262. Having poor health 
263. Tired feet 
264. Frequent headaches 
265. Infrequent all-night or late permits 
266. Not fitting into the group with which I live 
267. Living conditions don't provide "home" environment 
268. Not getting along with the House Mother 
269. Too little time for sports 
270. Too little chance to enjoy art or music 
271. Too little chance to listen to the radio 
272. Too little chance to go to shows 
273. Wanting a more pleasing personality 
274. Too easily led by other people 
275. Picking the wrong kind of friends 
276. Speaking or acting before I think 
277. Afraid of making mistakes 
278: Can't make up my mind about things 
279. Lacking self-confidence 
280. Can't see the value of things I do 
281. Putting off marriage 
282. Engagement 
283. Absence of boy friend 
284. Religious differences preventing marriage 
285. Clash of opinions between me and parents 
286. Having been "spoiled" at home 
287. Not getting along with brother or sister 
288. Not getting along with a step-parent 
289. Too lit tle chance to develop my own religion 
290. Disliking church services 
291. Lessened fervor in religious practices 
292. Losing faith in religion 
293. Not smart enough in scholastic ways 
294. Trouble in outlining or note-taking 
295. Weak in writing 
296. Slow in catching on to theory 
297. Afraid I'll not be adequately prepared for nursing 
298. Afraid of unemployment after graduation 
299. Trying to combine marriage and a career 
300. Concerned about entering military service 
301. Instructors lacking understanding of students 
1 
I 
~ 
302. Too much work required in some courses 
303. Hard to study in living quarters 
304. No suitable place to study in school 
305 .. Prefer working alone to working with other students 
306. Depend too much on others for assistance 
307. Too willing to "cover-up" for co-workers 
308. Too many people "passing the buck" 
309. Seniority rule carried too far 
310. Too difficult for students to get doctor~s care 
311. Rule against accepting patient's gifts unfair 
312. Rule against accepting patient's invitations unfair 
105. Afraid I may contract disease 
106. Poor posture 
107. Poor complexion 
108. Not very attractive physically 
109. Needing money for education beyond nursing course 
110. Having to watch every penny I spend 
111. Family worried about finances 
112. Disliking financial dependence on family 
113. Missing former social life 
114. Slow in getting acquainted with people 
115. Nothing interesting to do in spare time 
116. Not enjoying many things others enjoy 
117. Hurting people's feelings 
118. Being watched by other people 
119. Being left out of things 
120. Being criticized by others 
121. Not doing anything well 
122. Too easily discouraged 
123. Unhappy too much of the time 
124. Worrying about unimportant things 
125. Disturbed by ideas of sexual acts 
126. Insufficient knowledge about sex matters 
127. Wondering if I'll ever get m·arried 
128. Afraid of losing the one I love 
129. Friends not welcomed at home 
130. Home life unhappy 
131. Family quarrels 
132. Feeling I don't really have a home 
133. Missing spiritual elements in my present life 
134. Wanting more chances for religious worship 
135. Failing to go to church 
136. Science conflicting with religion 
137. Not fundamentally interested in books 
138. Having too many subjects at one time 
139. Getting low grades 
140. Fear failure in school of nursing 
141. Not physically fit to practice nursing 
142. Dread leaving school and starting on my own 
143. Wanting advice on steps after leaving school 
144. Doubt ability to take part in professional organizations 
145. Classes too large 
146. Too few chances to express ideas or opinions 
147. Instructors lacking interest in students 
148. Having an unfair instructor 
149. Having difficulty in following doctors' orders 
150. Unable to please the doctors 
151. Trouble in figuring out what the doctor wants 
152. Maintaining loyalty to the doctor 
153. Unable to handle embarrassing situations 
154. Not observant enough in bedside care 
155. Needing to cultivate a well modulated voice 
156. Finding it hard to be dignified on duty 
Page 3 
157. Being clumsy and awkward 
158. Being too short 
159. Being too tall 
160. Having weak eyes 
161. No regular source of income 
162. Too little money for recreation 
163. Having financial dependents 
164. To many financial problems 
165. Unsure of social etiquette 
166. Wanting to learn how to dance 
167. Not knowing what to do on a date 
168. Feeling my personal appearance is unsatisfactory 
· 169. Being snubbed 
170. Being called "high-hat" 
171. Losing friends 
172. Not geting along with other people 
173. Daydreaming 
17 4. Forgetting things 
175. Afraid when left alone 
176. Not taking things seriously 
177. Going with a person my family won't accept 
178. Being in love 
179. Deciding whether I'm in love 
180. Afraid of close contact with opposite sex 
181. Heavy home responsibilities 
182, Sickness in the family 
183. Parents expecting to much of me 
184. Too dependent on my family 
185. Being forced to go to church 
186. Failing to see relation of religion to life 
187. Rejecting earlier religious beliefs 
188. Doubting value of worship and prayer 
189. Unable to express myself in words 
190. Afraid to speak up in class discussions 
191. Wanting to change to another school 
192. Unable to get scientific subjects 
193. Afraid I'll never become an "R.N." 
194. Being told I'll fail in practice as an "R.N." 
195. Doubting hapiness as an "R.N." 
196. Doubting economic value of "R.N." degree 
197. Being without a counselor 
198. Instructors partial to some students 
199. Grades unfair as measures of ability 
200. Not getting adequate education for present nursing 
201. Discouraged by pessimism of "R.N.'s" 
202. Afraid of some of the doctors 
203. Afraid the patients won't like me 
204. Can't deal with the patient's friends and visitors 
205. Afraid of becoming a "hardboiled" nurse 
206. Afraid of causing pain when giving treatments 
207. Afraid of administer medicines 
208. Can't take unpleasant odors or sights 
